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EARLY HEAD START
AND ITSEARLY
DEVELOPMENT

IN BRIEF

EXECUTIVE SUMMARY

Following the recommendations of the Secretary’s Advisory Committee on
Services for Families with Infants and Toddlersin 1994, the Administration
on Children, Y outh and Families (ACY F) designed Early Head Start as a
two-generation program to enhance children’s devel opment and health,
strengthen family and community partnerships, and support the staff
delivering new services to low-income families with pregnant women,
infants, or toddlers. 1n 1995 and 1996, ACY F funded the first 143 programs,
revised the Head Start Program Performance Standards to bring Early Head
Start under the Head Start umbrella, created an ongoing national system of
training and technical assistance (provided by the Early Head Start National
Resource Center in coordination with ACY F sregional offices and training
centers), and began conducting regular program monitoring to ensure
compliance with the performance standards.! Today, the program operatesin
664 communities and serves some 55,000 children.

At the same time, ACY F selected 17 programs from across the country to
participate in arigorous, large-scale, random-assignment evaluation.? The
Early Head Start evaluation was designed to carry out the recommendation of
the Advisory Committee on Services for Families with Infants and Toddlers
for a strong research and eval uation component to support continuous
improvement within the Early Head Start program and to meet the
requirement in the 1994 and 1998 reauthorizations for a national evaluation
of the new infant-toddler program. The research programsinclude all the
major program approaches and are located in all regions of the country and in
urban and rural settings. The familiesthey serve are highly diverse. Their
purposeful selection resulted in aresearch sample (17 programs and 3,001
families) that reflects the characteristics of all programs funded in 1995 and
1996, including their program approaches and family demographic
characteristics.

The revised Head Start Program Performance Standards were published in the
Federal Register for public comment in November 1996 and became effective in January
1998.

%From among 41 Early Head Start programs that applied with local research partners
to be research sites, ACYF selected 15 to achieve a balance of rural and urban locations,
racial/ethnic composition, and program approaches from among those that could recruit
twice as many families as they could serve, taking into consideration the viability of the
proposed local research. Subsequently, ACYF added two sites to provide the desired
balance of approaches.



EARLY HEAD START
PROGRAMSAND
SERVICES

Early Head Start grantees are charged with tailoring their program services to
meet the needs of low-income pregnant women and families with infants and
toddlersin their communities and may select among program options
specified in the performance standards (home-based, center-based,
combination, and locally designed options). Grantees are required to provide
child development services, build family and community partnerships, and
support staff to provide high-quality services for children and families. Early
Head Start programs may select from a variety of approaches to enhance
child development directly and to support child development through
parenting and/or family development services.

For purposes of the research, the 17 research programs were characterized
according to the options they offer families as (1) center-based, providing all
services to families through center-based child care and education, parent
education, and a minimum of two home visits per year to each family; (2)
home-based, providing all services to families through weekly home visits
and at least two group socializations per month for each family; or (3) mixed
approach, adiverse group of programs providing center-based servicesto
some families, home-based services to other families, or a mixture of center-
based and home-based services.* When initially funded, the 17 research
programs were about equally divided among the three program approaches.
However, by fall 1997, seven had adopted a home-based approach, four were
center-based, and six were mixed-approach programs.”

The structure of Early Head Start programs was influenced during the first
five years by a number of changes occurring in their communities and states.
Families' needs changed as parents entered the workforce or undertook
education and training activities in response to welfare reform or job
opportunities created by favorable economic conditions. The resources for
early childhood services also increased due in part to strong local economies.
Meanwhile, state and community health initiatives created new access to
services for al low-income families, and the federal Fatherhood Initiative
heightened attention to issues of father involvement.

3Services can be mixed in several ways to meet families' needs: programs may target
different types of servicesto different families, or they may provide individual families with
amix of services, either at the same time or at different times. Mixed programs are able to
fine tune center-based and home-based services within a single program to meet family
needs. A locally designed option (an official option that allows for creative program-specific
services) could be classified as mixed if it included both home- and center-based services,
however, there were no locally designed option programs among the research programs.

4Programs have continued to evolve and refine their service strategies to meet
changing needs of families. See the Early Head Start implementation report, Pathways to
Quality, for afull description of programs development. By fall 1999, 2 programs offered
home-based services exclusively, 4 continued to provide center-based services exclusively,
and 11 had become mixed-approach programs.



EARLY HEAD START
HAD POSITIVE IMPACTS
ON OUTCOMESFOR
Low-INCOME FAMILIES
WITH INFANTSAND
TODDLERS

The Early Head Start research programs stimulated better outcomes along a
range of dimensions (with children, parents, and home environments) by the
time children’s eligibility ended at age 3.° Overall impacts were modest, with
effect sizesin the 10 to 20 percent range, although impacts were considerably
larger for some subgroups, with some effect sizesin the 20 to 50 percent
range. The overall pattern of favorable impactsis promising, particularly
since some of the outcomes that the programs improved are important
predictors of later school achievement and family functioning.

» For 3-year-old children, Early Head Start programs largely sustained
the statistically significant, positive impacts on cognitive
development that had been found at age 2. Early Head Start children
scored higher, on average, on a standardized assessment of cognitive
development, the Bayley Scales of Infant Development Mental
Development Index (MDI; mean of 91.4 for the Early Head Start
group vs. 89.9 for the control group). In addition, asmaller
percentage of Early Head Start children (27.3 vs. 32.0 percent)
scored in the at-risk range of developmental functioning (below 85
on the Bayley MDI). By moving children out of the lowest
functioning group, early Head Start may be reducing their risk of
poor cognitive and school outcomes later on. However, itis
important to note that although the Early Head Start children scored
significantly higher than their control group peers, they continued to
score below the mean of the national norms (a score of 100).

» Early Head Start also sustained significant impacts found on
language development from age 2to age 3. At 3, Early Head Start
children scored higher on a standardized assessment of receptive
language, the Peabody Picture Vocabulary Test (PPVT-I11; 83.3 for
the Early Head Start group vs. 81.1 for the program group). In
addition, significantly fewer program (51.1 vs. 57.1 percent)
children scored in the at-risk range of developmental functioning.
Early Head Start children are still scoring well below national norms
(mean score of 100), although they are scoring higher than children
in the control group.

» Early Head Start programs had favorable impacts on several aspects
of social-emotiona development at age 3 (more than at age 2).
Early Head Start children were observed to engage their parents
more, were less negative to their parents, and were more attentive to
objects during play, and Early Head Start children were rated lower
in aggressive behavior by their parents than control children.

*Table 1 (attached) shows the 3-year-old average impacts for the major outcomes
measured in the evaluation, along with the impacts found at age 2, as reported in the study’s
interim report, Building Their Futures (Administration on Children, Youth and Families
2001).



When children were 3, Early Head Start programs continued to have
significant favorable impacts on awide range of parenting
outcomes. Early Head Start parents were observed to be more
emotionally supportive, and had significantly higher scores than
control parents had on a commonly used measure of the home
environment, the Home Observation for Measurement of the
Environment (HOME). Early Head Start parents provided
significantly more support for language and learning than control-
group parents as measured by a subscale of the HOME. Early Head
Start parents were also more likely to report reading daily to their
child (56.8 versus 52.0 percent). They were less likely than control-
group parents to engage in negative parenting behaviors. Early
Head Start parents were |less detached than control group parents,
and 46.7 percent of Early Head Start parents reported that they
spanked their children in the past week, compared with 53.8 percent
of control group parents. Early Head Start parents reported a greater
repertoire of discipline strategies, including more mild and fewer
punitive strategies.

Early Head Start programs had some impacts on parents progress
toward self-sufficiency. The significant positive impacts on
participation in education and job training activities continued
through 26 months following enrollment, and some impacts on
employment began emerging late in the study period in some
subgroups. Of Early Head Start parents, 60.0 percent participated in
education or job training (vs. 51.4 percent of control group parents);
and 86.8 percent of program parents (compared with 83.4 percent of
control parents) were employed at some time during the first 26
months after random assignment. These impacts did not result in
significant improvements in income during this period, however.

Early Head Start mothers were less likely to have subsequent births
during the first two years after they enrolled: 22.9 percent of the
program group vs. 27.1 percent of the control group mothers gave
birth to another child within two years after beginning the study.

Early Head Start had significant favorable impactsin several areas
of fathering and father-child interactions, although the programs had
less experience in providing services to fathers (compared with
mothers). A subset of 12 of the 17 sites participated in father
studies. Early Head Start fathers were significantly less likely to
report spanking their children during the previous week (25.4
percent) than control group fathers (35.6 percent). In sites
completing observations, Early Head Start fathers were also
observed to be less intrusive; and program children were observed to
be more able to engage their fathers and to be more attentive during
play. Fathersand father figures from the program group families



were significantly more likely to participate in program-related child
development activities, such as home visits, parenting classes and
meetings for fathers.

* The program impacts on children and parents in some subgroups of
programs were larger than those in other subgroups. The subgroups
in which the impacts were relatively large (with effect sizesin the 20
to 50 percent range across multiple outcomes) included mixed-
approach programs, African American families, families who
enrolled during pregnancy, and families with amoderately high (vs.
alow or very high) number of demographic risk factors. Inafew
subgroups, the programs produced few significant favorable impacts
(see below). Knowledge of these variations in impacts across
subgroups can be used to guide program improvement efforts.

In sum, there is a consistent pattern of statistically significant, modest,
favorable impacts across a range of outcomes when children were 2 and 3
years old, with larger impacts in several subgroups. Although little is known
about how important this pattern of impacts sustained through toddlerhood
will be in thelong run, reductionsin risk factors and improvementsin
protective factors may support improved later outcomes.

Consistent with programs’ theories of change, we found evidence that the
impacts on children when they were 3 years old were associated with impacts
on parenting when children were 2. For example, higher scores on the
cognitive development measure at age 3 were associated with higher levels of
parent supportiveness in play and a more supportive cognitive and literacy
environment when the children were 2; similarly, lower levels of child
aggressive behavior at age 3 were related to greater warmth and lower levels
of parents spanking and parenting stress when the children were 2 years ol d.

The programs’ impacts on child and family outcomes were consistent with
the substantial impacts the programs had on families’ service receipt. Nearly
all families received some services, but given the voluntary nature of the
Early Head Start program, participation levels ranged from no participation to
intensive participation throughout the evaluation period. On average,
program families were enrolled in Early Head Start for 21 months, and half of
the families remained in the program for at |least two years. Many program
families received intensive services. Although many families did not
participate for the full period during which they were eligible or at the
recommended |evels throughout their enrollment, the program impacts on
service receipt were substantial. Early Head Start families were, during the
first 28 months after random assignment, significantly more likely than
control familiesto receive awide variety of services, much more likely to
receive intensive services, and much more likely to receive intensive services
that focused on child development and parenting.



FULL IMPLEMENTATION Implementing key services in accordance with the Head Start Program

MATTERS

Performance Standards for quality and comprehensiveness isimportant to
success.® When children were 2, programs that fully implemented key
elements of the Head Start Program Performance Standards early had a
stronger pattern of impacts than programs that reached full implementation of
the standards later or not at all during the evaluation period. The differences
in impacts on children and parenting among programs that fully implemented
the standards early, later, or incompletely became less distinct by the 3-year
assessment point, when all three groups of programs had some important
impacts. Nevertheless, the findings show that:

* Theearly and later implementers produced a broader range of
impacts at age 3 than the incomplete implementers.

» Althoughit isnot possible to fully disentangle the effects of program
approach and implementation pattern, there is evidence that reaching
full implementation contributes to a stronger pattern of impacts.
Mixed-approach programs that were fully implemented early
demonstrated a stronger pattern of impacts at age 3 than those that
were not, and some of these impacts were among the largest found
in the study. Home-based programs that were fully implemented
early or later demonstrated impacts on some important outcomes at
age 3 that incompletely implemented home-based programs did not
have. There were too few center-based programs to make this
comparison across implementation patterns.

®In-depth site visits provided information for rating levels of implementation along key
program elements (24 elements in 1997 and 25 in 1999) contained in the Early Head Start
program grant announcement and the Head Start Program Performance Standards.
Although the implementation ratings designed for research purposes were not used to
monitor compliance, they included criteria on most of the dimensions that the Head Start
Bureau uses in program monitoring, including child development and health, family
development, community building, staff development, and management systems. Details of
the implementation study can be found in two reports, Leading the Way: Characteristics
and Early Experiences of Selected Early Head Start Programs (Administration on Children,
Y outh and Families 1999) and Pathways to Quality and Full Implementation in Early Head
Sart Programs (Administration on Children, Y outh and Families 2002).

Being fully implemented meant that programs achieved a rating of 4 or 5 on the 5-
point scales used by the research team across most of the elements rated. Programs that
were not fully implemented overall had implemented some aspects of the relevant program
elements fully and had implemented other aspects, but not at alevel required for a rating of
4 or 5. Some of the incompletely implemented programs showed strengths in family
development, community building, or staff development.



ALL PROGRAM
APPROACHESHAD
IMPACTS

EARLY HEAD START
HAD IMPACTS ACROSS
DEMOGRAPHIC
GROUPS

All program approaches for delivering services produced impacts on child
and parent outcomes. Programs chose their service approaches based on
local family needs, and programs selecting different approaches affected
different outcomes:

» The center-based programs consistently enhanced cognitive
development and, by age 3, reduced negative aspects of children’s
socia-emotional development. The programs also demonstrated
favorable impacts on several parenting outcomes, but had few
impacts on participation in self-sufficiency-oriented activities.

* The home-based programs had favorable impacts on language
development at age 2, but not at age 3. They had afavorable impact
on children’s engagement of their parents in semistructured play
interactions at age 3. Only afew impacts on parents were
significant, but parents in home-based programs reported less
parenting stress than their control group. When the home-based
programs reached full implementation, however, they had a stronger
pattern of impacts. The programs that reached full implementation
had significant favorable impacts on cognitive and language
development at age 3 that have not generally been found in
evaluations of home-visiting programs.

» The mixed-approach programs consistently enhanced children’s
language devel opment and aspects of social-emotional development.
These programs also had consistent significant favorable impacts on
awider range of parenting behavior and participation in self-
sufficiency-oriented activities. The mixed-approach programs that
became fully implemented early had a particularly strong pattern of
impacts (with many significant impacts having effect sizes ranging
from 20 to 50 percent). The stronger pattern of impacts among
mixed-approach programs may reflect the benefits of families
receiving both home-based and center-based services, the value of
programs flexibility to fit services to family needs, or the fact that
these programs were able to keep families enrolled somewhat
longer.

The programs reached al types of families with child development services
and provided them with a significantly greater number of services and more-
intensive services than they would have received in their communities
without the benefit of Early Head Start. By age 3, Early Head Start had some
favorable impacts on most subgroups of children. Similarly, most subgroups
of parents benefited in some way related to their parenting. The programs
also helped parents in most subgroups work toward self-sufficiency. Of the



27 subgroups of families studied, 23 experienced significant favorable
impacts on child development, and 24 experienced significant favorable
impacts on parenting outcomes.”

Among the many subgroups of families studied, some groups benefited more
than others.

» Pregnant or parenting when enrolled: Earlier intervention is better.
The impacts on child outcomes were greater for children whose
mothers enrolled during pregnancy, as were a number of impacts on
parenting (such as supportiveness during play). The impacts on
other aspects of parenting, including daily reading, were somewhat
larger among families who enrolled after their children were born.

*  Whether parent enrolled with first- or later-born child: The
programs had significant favorabl e impacts on child devel opment
and parenting in families who enrolled with firstborn children as
well as those who enrolled with later-born children. Early Head
Start consistently increased the participation in education of parents
of firstborn children, however, and reduced the proportion who had
another baby during the first two years after enrollment.

* Race/Ethnicity: The Early Head Start programs were especially
effective in improving child development and parenting outcomes of
the African American children and parents who participated, and
they also had afavorable pattern of impacts on the Hispanic children
and parents who participated. Although many impacts on child
development and parenting were in a positive direction among white
families, virtually none was statistically significant. The more-
disadvantaged status of African American control group children
and families relative to the control familiesin other racial/ethnic
groups may have set the stage for the Early Head Start programs to
make alarger difference in the lives of the African American
children and parents they served. Early Head Start brought many of
the outcomes of African American children and parentsin the
program group closer to the levels experienced by the other
racial/ethnic groups.

"We examined the programs’ impacts on 27 subgroups, which were defined based on
11 family characteristics at the time of random assignment. The subgroups were defined
based on one characteristic at a time, and the subgroups naturally overlap. In sensitivity
analyses we found that the patterns of differential impacts largely remained after potential
confounding characteristics were controlled.



Number of demographic risks: Families facing many risks usually
pose difficult challenges for early intervention and family support
programs, and this was true for the Early Head Start research
programs aswell.2 Early Head Start had strong impacts on families
who had 3 of the 5 demographic risks we counted. The programs
had only afew significant impacts on families with fewer than 3
demographic risks, and the impacts on the families with more than 3
risks were unfavorable. (Interestingly, programs did significantly
delay subsequent births in the group with more than 3 risks).
Previous research suggests that low-income families who have
experienced high levels of instability, change, and risk may be
overwhelmed by changes that a new program introduces into their
lives, even though the program is designed to help. Asaresult, the
program requirements may create unintended negative consegquences
for these families. Because families with the most risks were more
likely to be in home-based or mixed-approach programs that were
not fully implemented early, it is possible that the staff turnover and
disruptions in staff-family relationships experienced in some of
these programs had an adverse effect on the most vulnerable
families.

The Early Head Start programs al so benefited two difficult-to-serve
subgroups:

Parents at risk for depression: Among parents at risk of depression
in the eight research sites that measured depression at baseline, Early
Head Start parents reported significantly less depression than
control-group parents when children were 3, and Early Head Start
demonstrated a favorable pattern of impacts on children’s social-
emotional development and parenting outcomes among these
families. Although Early Head Start was also effective with
children whose parents did not report symptoms of depression, the
impacts on families of parents with depressive symptoms are
notable, asthat is a group that other programs have found difficult to
serve.

Teenage parents: The impacts on teenage mothers and their children
are also particularly notable. Like other programs designed to
increase self-sufficiency among disadvantaged teenage parents, the

8 The families whom Early Head Start serves are all at risk to some degree because of
their low incomes. For our analyses, we considered five demographic risk factors in
addition to income (and whatever other family circumstances may not have been measured).
These were (1) being a single parent, (2) receiving public assistance, (3) being neither
employed nor in school or job training, (4) being a teenage parent, and (5) lacking a high

school diploma or GED.



Early Head Start research programs succeeded in increasing school
attendance among teenage parents. Unlike other large-scale
programs, however, the programs also enhanced their children’s
development. Early Head Start also provided support for children’s
development if they had older parents.

L ESSONSFOR The impact findings, taken together with findings from the study of program
PROGRAMS implementation (see Pathways to Quality), suggest several lessons for

programs. A number of the lessons pertain to program implementation:

» Implementing key elements of the Head Start Program Performance
Standards fully is important for maximizing impacts on children and
parents. The research programs that reached full implementation by
fall 1999 had a stronger pattern of impacts on child and family
outcomes than the programs that did not.

» Programs offering center-based services should seek ways to place
greater emphasis on parenting, parent-child relationships, and family
support, areas in which the center-based research programs did not
have a strong pattern of impacts. They should also increase efforts
to support language devel opment.

» Programs offering home-based services should strive to deliver a
greater intensity of services, including meeting the required
frequency of home visits and group socializations, while also
attending to children’s cognitive development and encouraging and
supporting center-based activities for children as they become older
toddlers. Asdocumented in the implementation study, delivering
home visits at the required intensity was extremely challenging, and
the pattern of impacts produced by the home-based research
programs suggests that doing so isimportant.

* Programs may need to investigate new or alternative strategies for
serving families who have many demographic risk factors.

Two lessons for programs emerge from the evaluation findings related to
specific outcomes:

» To ensure the safety of infants and toddlers, programs (especially
center-based ones) should be more vigilant about parental safety
practices. When children were 3, programs did not increase
consistent, correct use of car seats among families, afinding that
parallels the difficulties programs had in supporting a range of safety
practices at age 2.

10



Greater access to services to address the mental health needs of
parents, many of whom reported symptoms of depression and
parenting stress, is needed. Although several subgroups
demonstrated that favorable impacts on parent mental health
outcomes are possible, we found no significant impacts on receipt of
mental health services or on parent mental health outcomes overall.

Finally, several recommendations for programs pertain to which families they
should seek to enroll and the timing of enrollment:

Programs should enroll parents and children as early as possible,
preferably before children are born. Although the programs
improved outcomes among children whose families enrolled after
the children were born, the strongest pattern of impacts was
achieved with children whose families enrolled earlier.

Programs should enroll parents at al stages of childbearing. The
research programs had favorable impacts on both firstborn and later-
born children and their parents.

L ESSONS FOR The evaluation findings also have implications for policymakers, including
POLICYMAKERS Head Start Bureau staff and policymakers concerned with programs and
policies serving low-income families with very young children:

Early Head Start programs may provide a foundation of support for
children’ s development among families who are struggling with
their own economic and developmental needs. At the sametime
they were increasing participation in education and employment-
oriented activities, the Early Head Start research programs had
significant favorable impacts on children’s development. These
improvements occurred despite the fact that average family income
did not increase significantly.

Early Head Start programs provide effective ways of serving some
difficult-to-serve families. The research programs achieved
favorable significant impacts among teenage parents and parents
who reported depressive symptoms when they enrolled, including
significant positive impacts on children as well as parents.

Like other early childhood programs, Early Head Start programs
may have the greatest opportunity to improve outcomes among

11



families with a moderate number of demographic risks, but are
challenged to significantly improve outcomes among the highest-
risk families with young children.

This study validated the importance of meeting the Head Start
Program Performance Standards for achieving impacts on children
and parents, and it underscores the value of monitoring programs
regularly. The performance standards may be useful as a guide to
providing effective services in other early childhood and early
intervention programs as well.

The strong pattern of impacts among mixed-approach programs
suggests that flexibility in service options for families would be
valuable when community needs assessments show that both home-
and center-based services are needed.

L ESSONSFOR Finally, the national Early Head Start Research and Evaluation project
RESEARCHERS incorporated some innovative features into a large, multisite evaluation, and
the evaluation findings have implications for researchers:

Devoting significant resources to conceptualizing, documenting, and
analyzing the implementation process and understanding as fully as
possible the approaches (strategies and activities) that programs take
in delivering servicesis critical for understanding program impacts
and deriving lessons from them.

Using multiple methods for measuring outcomes, so that findings are
not dependent only on parent reports, child assessments, or any
single methodology, increases the confidence that can be placed in
the impact findings. The Early Head Start findings are based on a
mixture of direct child assessments, observations of children’s
behavior by in-person interviewers, ratings of videotaped parent-
child interactions in standardized ways, ratings of children’s
behaviors by their parents, and parents self-reports of their own
behaviors, attitudes, and circumstances.

Identifying subgroups of programs and policy-relevant populations
is valuable so that analyses can begin to address questions about
what works for whom. Having adequate numbers of programs and
adeguate sampl e sizes within sites to make program-control
comparisons of outcomes for particular subgroups of sites or
subgroups of families can provide important insights into program
impacts under particular conditions and for particular groups of
families.

12



NEXT STEPS

» Incorporating local perspectivesin national evaluation studies
enables the voices of programs and local researchers to supplement
the cross-site analyses and enhance the interpretation of the national
findings. Thisreport demonstrates the diversity of research at the
local program level that can be brought to bear on alarge number of
developmental, programmatic, and policy questions.

* Partnerships with local programs were important to the success of
the evaluation, and participating in the research enhanced local
programs’ continuous program improvement processes.

More analyses are available in two specia policy reports that provide
additional findings related to children’s health and child care. In addition,
members of the Early Head Start Research Consortium are continuing to
analyze national data, and local research partners are analyzing local data.
Reports similar to those presented in Volume 111 will continue to appear in
the future. Finally, ACF/ACYF are sponsoring alongitudinal follow-up
study in which the children in the national sample at the 17 sites are being
assessed, and their mothers and fathers interviewed, as they enter
kindergarten. The follow-up study, which will be completed by 2004, will
provide an opportunity to learn about the experiences of Early Head Start
children and families after they |eave the program.

13
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TABLE1

SELECTED KEY GLOBAL IMPACTS ON CHILDREN AND PARENTS WHEN CHILDREN WERE 2 AND 3 YEARSOLD

Impacts at Age 2 Impacts at Age 3
Program  Control Estimated Program  Control Estimated
Group Group Impact per  Effect Size Group Group Impact per  Effect Size
Outcome Mean Mean Participant  (Percent)® Mean Mean Participant ~ (Percent)?
Child Cognitive and L anguage Devel opment

Average Bayley Mental Development Index
(MDI) 90.1 88.1 2.0%** 14.9 914 89.9 1.6%* 12.0
Percentage with MDI Below 85 33.6 40.2 -6.6** -135 27.3 320 -4.7* -10.1
CDI Vocabulary Production Score 56.3 53.9 2.4** 10.8 NA NA NA NA
CDI Sentence Complexity Score 8.6 7.7 0.9** 114 NA NA NA NA
CDI Percentage Combining Words 81.0 779 31 7.4 NA NA NA NA
Peabody Picture Vocabulary Test (PPVT-III)

Standard Score NA NA NA NA 83.3 81.1 2.1%* 13.1
Percent with PPV T-I11 Below 85 NA NA NA NA 51.1 57.1 -6.0** -12.1

Child Sacial-Emotional Development

Child Behavior Checklist: Aggressive Behavior 9.9 105 -0.6** -10.2 10.6 11.3 -0.7** -10.8
Bayley Behavior Rating Scale (BRS): Emotional

Regulation 3.6 3.6 -0.0 14 4.0 4.0 0.0 0.6
Bayley BRS: Orientation/Engagement 3.7 3.6 0.0 0.5 3.9 3.8 0.0 4.0
Child Frustration During Parent-Child Puzzle

Challenge Task NA NA NA NA 2.7 2.7 0.0 2.2
Engagement of Parent During Parent-Child

Semistructured Play 4.3 4.2 0.1 7.6 4.8 4.6 0.2%** 20.3

Engagement of Parent During Parent-Child

Puzzle Challenge Task NA NA NA NA 5.0 4.9 0.1 8.8
Negativity Toward Parent During Parent-Child

Semistructured Play 17 18 -0.1 -8.0 12 13 -0.1%* -13.8
Sustained Attention to Objects During Parent-

Child Semistructured Play 5.0 5.0 0.1 6.8 5.0 4.8 0.2%** 15.9
Persistence During Parent-Child Puzzle

Challenge Task NA NA NA NA 4.6 45 0.1 6.3
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TABLE 1 (continued)

Impacts at Age 2 Impacts at Age 3
Program  Control Estimated Program  Control Estimated
Group Group Impact per  Effect Size Group Group Impact per  Effect Size
Outcome Mean Mean Participant  (Percent)® Mean Mean Participant ~ (Percent)?
Par enting Behavior

Supportiveness During Parent-Child

Semistructured Play 4.1 3.9 0.1** 135 4.0 39 0.1%** 14.6
Supportive Presence During Parent-Child Puzzle

Challenge Task NA NA NA NA 45 4.4 0.1 4.2
Quality of Assistance During Parent-Child

Puzzle Challenge Task NA NA NA NA 3.6 35 0.1* 9.0
Detachment During Parent-Child Semis-

Structured Play 14 15 -0.1* -10.4 12 13 -0.1* -9.0
Detachment During Parent-Child Puzzle

Challenge Task NA NA NA NA 16 1.6 -0.0 -0.2
Intrusiveness During Parent-Child Semis-

Structured Play 19 19 0.0 3.0 1.6 16 -0.0 -55
Intrusiveness During Parent-Child Puzzle

Challenge Task NA NA NA NA 27 2.7 -0.1 -5.8
Negative Regard During Parent-Child Semis-

Structured Play 15 15 0.0 39 13 13 -0.0 -1.6
Home Observation for Measurement of the

Environment (HOME): Emotional

Responsivity 6.2 6.1 0.1* 8.1 NA NA NA NA
HOME: Harshness NA NA NA NA 0.3 0.3 0.0 21
HOME: Warmth NA NA NA NA 26 25 0.1* 9.0
HOME: Total Score 26.5 26.1 0.4** 9.8 27.6 27.0 0.5** 10.9
HOME: Support of Language and L earning 10.3 10.1 0.2%** 115 10.6 104 0.2** 9.9
Parent-Child Play 4.6 4.5 0.1** 11.7 44 4.3 0.1* 9.1
Percentage of Parents Who Read to Child Every

Day 57.9 52.3 5.6%* 113 56.8 52.0 4.9%* 9.7
Percentage of Parents Who Read to Child at

Bedtime 29.4 22.6 6.8x** 16.0 32.3 29.2 31 6.8
Percentage of Parents Who Set a Regular

Bedtime for Child 61.6 55.8 5.9%* 11.8 59.4 58.2 13 25
HOME: Internal Physical Environment NA NA NA NA 7.8 7.8 0.0 -0.3



91

TABLE 1 (continued)

Impacts at Age 2 Impacts at Age 3
Program  Control Estimated Program  Control Estimated
Group Group Impact per  Effect Size Group Group Impact per  Effect Size
Outcome Mean Mean Participant  (Percent)® Mean Mean Participant ~ (Percent)?
Parenting K nowledge and Discipline Strategies

Knowledge of Infant Development Inventory 34 33 0.1%** 12.3 NA NA NA NA
Percentage of Parents Who Use Guards or Gates

for Windows 62.7 65.0 -2.3 4.7 NA NA NA NA
Percentage of Parents Who Always Use a Car

Seat for Child NA NA NA NA 69.8 70.8 -0.9 -2.0
Percentage of Parents Who Spanked Child in

Previous Week 474 521 -4.7* -9.4 46.7 53.8 S7.1xx* -14.2
Percentage of Parents Who Suggested Responses

to Hypothetical Situations with Child: Prevent

or Distract 729 66.8 6.1*** 12.9 70.6 69.3 13 28
Percentage of Parents Who Suggested Responses

to Hypothetical Situations with Child: Talk

and Explain 37.2 311 6.1** 12.9 70.7 69.1 17 3.6
Percentage of Parents Who Suggested Responses

to Hypothetical Situations with Child:

Physical Punishment 271.7 29.7 -2.0 -4.3 46.3 51.1 -4.8%* -9.6
Percentage of Parents Who Suggested Only Mild

Responses to Hypothetical Situations with

Child 43.1 39.1 4.0* 8.2 447 40.5 4.2* 85

Parent’s Physical and M ental Health and Family Functioning
Family Environment Scale — Family Conflict 1.7 1.7 -0.1** -11.0 1.7 1.7 0.0 -4.3
Parenting Stress Index : Parental Distress 25.0 25.9 -1.0** -10.2 24.7 255 -0.7 -17.7
PSI : Parent-Child Dysfunctional Interaction 16.9 174 -0.6* -9.4 17.8 17.8 -0.0 -0.2
CIDI-Depression — Average Probability 15.3 15.6 -0.3 -0.8 NA NA NA NA
Center for Epidemiological Studies Depression
(CES-D: Short Form) NA NA NA NA 7.4 7.7 -0.3 -3.7

Parent’s Health Status — Average Score 35 35 0.0 2.3 34 35 -0.1 -4.9
Child’s Health Status — Average Score 38 39 -0.1 -55 4.0 4.0 -0.0 15
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TABLE 1 (continued)

Impacts at Age 2 Impacts at Age 3
Program  Control Estimated Program  Control Estimated
Group Group Impact per  Effect Size Group Group Impact per  Effect Size
Outcome Mean Mean Participant  (Percent)® Mean Mean Participant ~ (Percent)?
Par ent Self-Sufficiency

Percentage of Parents Who Ever Participated in

an Education or Job Training Program in First

15 Months After Random Assignment 48.4 43.7 4.7%* 10.7 NA NA NA NA
Percentage of Parents Who Ever Participated in

an Education or Job Training Program in First

26 Months After Random Assignment NA NA NA NA 60.0 514 8.6%** 17.2
Total Hours/Week in Education/Training in First

15 Months After Random Assignment 5.3 4.1 1.1%** 14.6 NA NA NA NA
Total Hours/Week in Education/Training in First

26 Months After Random Assignment NA NA NA NA 4.6 34 1.2%** 184
Percentage of Parents Ever Employed in First 15

Months After Random Assignment 72.2 71.9 0.2 0.5 NA NA NA NA
Percentage of Parents Ever Employed in First 26

Months After Random Assignment NA NA NA NA 86.8 83.4 3.4* 9.0
Average Hours per Week Employed at All Jobs

in First 15 Months After Random Assignment 14.6 154 -0.8 -55 NA NA NA NA
Average Hours per Week Employed at All Jobs

in First 26 Months After Random Assignment NA NA NA NA 171 171 0.1 0.5
Percentage of Parents Who Received Any

Welfare Benefits During First 15 Months

After Random Assignment 65.3 64.6 0.7 15 NA NA NA NA
Percentage of Parents Who Received Any

Welfare Benefits During First 26 Months

After Random Assignment NA NA NA NA 68.1 66.5 16 35
Percentage of Families with Income Above the

Poverty Line at Second Followup 338 36.4 -25 -7.0 NA NA NA NA
Percentage of Families with Income Above the

Poverty Line at Third Followup NA NA NA NA 42.9 43.3 -0.4 -0.8
Dunst Family Resource Scale at Second

Followup 153.1 152.2 0.8 0.6 NA NA NA NA
Dunst Family Resource Scale at Third Followup NA NA NA NA 154.8 153.8 1.0 5.2
Percentage With Any Births (Not Including

Focus Child) Within 24 Months After Random

Assignment NA NA NA NA 229 27.1 -4.2* -9.2
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TABLE 1 (continued)

SOURCE: Birthday-related child assessments and parent interviews conducted when children were 24 and 36 months old and parent services follow-up interviews conducted
15 and 26 months after random assignment.

NOTE: The impact estimates do not always exactly equal the program group minus the control group means due to rounding. All impact estimates were calculated using
regression models, where each site was weighted equally. A participant is defined as a program group member who received more than one Early Head Start home
visit, met with an Early Head Start case manager more than once, received at least two weeks of Early Head Start center-based care, and/or participated in Early
Head Start group parent-child activities. The control group mean is the mean for the control group members who would have participated in Early Head Start if
they had been assigned to the program group instead. This unobserved mean was estimated as the difference between the program group mean for participants and
the impact per participant. The estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program
group members who participated in Early Head Start services (which varied by site). The estimated impact per eligible applicant is measured as the difference
between the regression-adjusted means for all program and control group members.

#The effect size is calculated by dividing the estimated impact per participant on the outcome measure by the standard deviation of the outcome measure among the control group.
Thus, it provides away of comparing impacts across measures in terms of the size of the program-control difference relative to the standard deviation, expressed as a percentage.

*Significantly different from zero at the .10 level, two-tailed test.
**Gignificantly different from zero at the .05 level, two-tailed test.
***Significantly different from zero at the .01 level, two-tailed test.
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EARLY HEAD START RESEARCH AND PROGRAM POINTSOF CONTACT

The Early Head Start Research Consortium was established in 1996 to provide a forum for
researchers and program staff of the funding agency (the Administration on Children, Y outh and
Families), local programs, local research investigators, and the national evaluation contractor to
work together in carrying out the mandate for conducting the national evaluation and local
research studies with the new Early Head Start program. Consortium members include the
following institutions (with contact persons listed). The Consortium membership includes many
more individuals at each institution, as listed in Appendix A of the full technical report.

Administration for Children and Families

e Child Outcomes Research and Evaluation

Rachel Chazan Cohen, 202-205-8810
Helen Raikes, 402-486-6504
Esther Kresh, 202-205-8115

* Administration on Children, Y outh and Families

Judie Jerald, 202-205-8074

National Evaluation Contractor

» Mathematica Policy Research, Inc., Princeton, New Jersey

John M. Love, 609-275-2245
Ellen Eliason Kisker, 303-652-8929

e Center for Children and Families, Teachers College, Columbia University

Jeanne Brooks-Gunn, 212-678-3369

Early Head Start Research Programs

» Child Development Inc. Early Head Start, Russellville, AR

Jana Gifford, 501-968-6493

* Venice Family Clinic Children First Early Head Start, Venice Cdifornia
JoEllen Tullis, 310-664-7557

» Clayton/Mile High Family Futures, Inc. Early Head Start, Denver, Colorado
Charmaine Lewis, 303-355-2008, x250
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Family Star Early Head Start, Denver, Colorado
Lereen Castellano, 303-477-7827

Mid-lowa Community Action, Inc. Early Head Start, Marshalltown, lowa
Kathie Readout, 515-752-7162, x152

Project EAGLE Early Head Start, Kansas City, Kansas
Martha Staker, 913-281-2648

Community Action Agency Early Head Start, Jackson, Michigan
Mary Cunningham Del uca, 517-784-4800

KCMC Early Head Start, Kansas City, Missouri
Belynda McCray, 816-241-4240

Educational Alliance Early Head Start, New Y ork, New Y ork
Ivis Fuentes, 212-780-2300, x447

Family Foundations Early Head Start, Pittsburgh, Pennsylvania
Laurie Mulvey, 412-661-9280

School District 17 Early Head Start, Sumter, South Carolina
Cynthia Graham, 803-775-0539

Northwest Tennessee Head Start, MacKenzie, Tennessee
Pam Castleman, 731-352-4743

Bear River Early Head Start, Logan, Utah
Sarah Thurgood, 435-755-0081

Early Education Services Early Head Start, Brattleboro, Vermont

Kathleen Emerson, 802-254-3742

The Children’s Home Society of Washington Families First Early Head Start, South King
County, Washington

Peg Mazen, 253-850-2582
Washington State Migrant Council Early Head Start, Y akima Valley, Washington

Enrique Garza, 509-837-8909
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Local Research Universities

Catholic University of America, Washington, DC
Shavaun Wall, 202-319-5800

* lowa State University, Ames, |IA
Carla Peterson, 515-294-4898

e Harvard University, Cambridge, MA
Catherine Snow, 617-495-3563

» Medica University of South Carolina
Richard Faldowski, 843-876-1247

* Michigan State University
Rachel F. Schiffman, 517-353-5072

* New York University
Mark Spellmann, 212-998-5968

* University Affiliated Programs of Arkansas, Little Rock, AR
Mark Swanson, 501-682-9900

* University of California, Los Angeles
Carollee Howes, 310-825-8336

» University of Colorado Health Sciences Center
Robert N. Emde, 303-315-7114

* University of Kansas, Kansas City, KS
Judith J. Carta, 913-321-3143

» University of Missouri at Columbia, Columbia, MO
Kathy Thornburg, 573-882-9998

* University of Pittsburgh
Carol McAllister, 412-624-7778

» University of Washington, College of Education
Joseph Stowitschek, 206-543-4011
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» Early Head Start National Resource Center, Zero to Three
Tammy Mann, 202-638-1144
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Gambi White Tennant, New Y ork University QIC, 212-998-5550

» Early Head Start Non-Research Site
Mary Jo Madvig, Upper Des Moines Opportunity, Inc., 712-859-3885

23



REENSHE NANRNCHEH!

Making a Difference in the Lives
of Infants and Toddlers and

Their Families: The Impacts of
Early Head Start

Volume I Final Technical
Report

s USDprTm nt of He ITh nd Human S vices
and Familie:

Adm istratio f Chld
—/C Office of Planning, Res h nd Evs I ation
Ch Id Ou T ome. /? rch and Evaluation
Administratio Ch Id Y uth and Families
Head Sta TB




nHeaq
,k\‘\ \S)(
0 \ A
~ —
Research and Evaluation Project

(-~
Local—National ' Partnerships

Making a Differencein the Lives of Infantsand Toddlers
and Their Families: The Impacts of Early Head Start

Volumel: Final Technical Report

June 2002

Child Outcomes Research and Evaluation
Office of Planning, Research, and Evaluation
Administration for Children and Families
And the Head Start Bureau
Administration on Children, Y outh and Families
Department of Health and Human Services



Early Head Start Evaluation Reports

Leading the Way: Describes the characteristics and implementation levels of 17 Early Head Sart programs in fall
1997, soon after they began serving families.

Executive Summary (December 2000): Summarizes Volumesl, II, and I11.

Volumel (December 1999): Cross-Ste Perspectives—Describesthe characteristicsof Early Head Start research
programsin fall 1997, across 17 sites.

Volume Il (December 1999): Program Profiles—Presents the stories of each of the Early Head Start research
programs.

Volumelll (December 2000): Program I mplementation—Describesand analyzesthe extent to which the programs
fully implemented, as specified in the Revised Head Start Program Performance Standards, as of fall 1997.

Pathways to Quality and Full Implementation (spring 2002): Describes and analyzes the characteristics, levels of
implementation, and levels of quality of the 17 Early Head Start programsin fall 1999, three yearsinto serving
families. Presentsan analysisof the pathways programsfollowed to achieve full implementation and high quality.

Building Their Futures: How Early Head Start Programs Are Enhancing the Livesof I nfantsand Toddlersin Low-
Income Families: Presents analysis of the impacts that the research programs have had on children’'s
development, parenting, and family development through 2 years of age.

Summary Report (January 2001): Synopsis of the major findings.
Technical Report (June 2001): Detailed findings and report on methodology and analytic approaches.

Special Policy Report on Child Carein Early Head Start (summer 2002): Describesthe nature, types, and quality of
child care arrangementsin which Early Head Start and control group children enrolled, and presentsimplications
for public policy.

Special Policy Report on Children’ sHealth in Early Head Start (summer 2002): Describes health servicesreceived by
Early Head Start and control group families.

Making a Difference in the Lives of Infants and Toddlers and Their Families: The Impacts of Early Head Start
(June 2002): Presents analysis of the impacts that the research programs have had on children’s devel opment,

parenting, and family devel opment through the children’ sthird birthday (including two to three years of program
participation).

Reports Are Available at:
http://mww.acf.dhhs.gov/programs/core/ongoing_research/ehs/ehs _intro.html

http://mwww.mathemati ca-mpr.com/3rdL evel/ehstoc.htm




Prepared for:

Rachel Chazan Cohen, Helen Raikes, Louisa Banks Tarullo,
And Esther Kresh
Child Outcomes Research and Evaluation
Office of Planning, Research and Evaluation
Administration for Children and Families
U.S. Department of Health and Human Services
Washington, DC

Prepared by:

Mathematica Policy Research, Inc.
Princeton, NJ
Under Contract DHHS-105-95-1936

Authors:;

John M. Love
Ellen Eliason Kisker
Christine M. Ross
Peter Z. Schochet
Mathematica Policy Research, Inc.

Jeanne Brooks-Gunn
Columbia University
Center for Children and Families

Diane Paulsdll
Kimberly Boller
Jill Constantine
Cheri Vogel
Mathematica Policy Research, Inc.

Allison Sidle Fuligni

Christy Brady-Smith

Columbia University
Center for Children and Families






ACKNOWLEDGMENTS

This report comes at the conclusion of almost seven years of work, which had its roots even
earlier in the vision of the Advisory Committee on Services for Families with Infants and
Toddlers. During this time, some 3,000 Early Head Start and control group families put up with
our phone calls, visits in their homes, lengthy interviews, video cameras, and child assessment
materials. Moreover, this research would not have been possible without the dedication,
cooperation, patience—and even enthusiasm—of 17 Early Head Start program directors and
their staffs who participated in this research in many ways. The local and national research
teams are most grateful to the Early Head Start programs for their role in making the study
possible. The tangible incentives we were able to offer were small, but we hope both the
programs and the families felt like important contributors to the growing knowledge base of
Early Head Start research.

Of particular importance to everyone who stands to benefit from the information presented
here are the sponsoring agencies—the Administration for Children and Families (ACF), the
Child Outcomes Research and Evaluation team (CORE) within ACF's Office of Planning,
Research and Evauation (OPRE), and the Head Start Bureau in the Administration on Children,
Youth and Families (ACYF). As Assistant Secretary for Children and Families, Wade F. Horn
provided guidance soon after assuming his position. The CORE staff members, particularly
Helen Raikes, Rachel Chazan Cohen, Louisa Banks Tarullo and Michael Lopez, have shown
unusual devotion to the study. Howard Rolston and Naomi Goldstein of OPRE have been
particularly devoted to ensuring the success of this research. Within the Head Start Bureau,
Esther Kresh served as project officer for all 15 local research grants and contributed her advice
and counsel to the national evaluation as well. Many dedicated staff of ACYF and the Head
Start Bureau contributed through the years, we especialy thank National Early Head Start
Coordinator Judith Jerald and her colleagues Frank Fuentes, Frankie Gibson, Jim Harrell, Windy
Hill, Mimi Kanda, Doug Klafehn, Ann Linehan, Joan Ohl, Edgard Perez, Tom Schultz, Mary
Shiffer, Willa Siegel, Craig Turner, Carol Whitten, and Sarah Younglove, as well as ACYF
fellows, Gina Barclay-McLaughlin, Senobia Crawford, Brenda Jones Harden, and Carole Kuhns.
In earlier years, Olivia Golden, Joan Lombardi, and the late Helen Taylor provided inspiration
for both the Early Head Start programs and research. In the Office of the Assistant Secretary for
Planning and Evaluation (ASPE), Linda Mellgren and Martha Moorehouse contributed in
important ways, as did Natasha Cabrera and Jeffrey Evans at the Nationa Institute of Child
Health and Human Development (NICHD). We are also grateful to Christopher Gersten of ACF,
Reid Lyon and Melissa Welch-Ross of NICHD, and Denise Bradley and Martha M oorehouse of
ASPE for comments on an earlier draft of this report. As leaders of the National Resource
Center and providers of technical assistance to al Early Head Start programs, Linda Eggbeer,
Helen Keith, Tammy Mann, Adrienne Sparger, and Lillian Sugarman frequently helped us
understand program operations.

We aso gratefully acknowledge the central role of the 15 local research teams. In addition
to conducting their own investigations, they have been valuable partners in the research process.
In addition to assisting in the national evaluation process, they conducted research in connection
with their local programs that is reflected throughout this report, with specia emphasis in
Volumelll.



In the initial years of the project and in subsequent individual consultations, valuable
consultation was provided by members of the Early Head Start Research Technical Working
Group whose guidance on site selection, sample size, baseline data, cultural sensitivity, measures
preparation, quantification of levels of implementation, theories of change, and analyses plans
helped steer us on the right course. For these contributions, we thank J. Lawrence Aber, Mark
Appelbaum, Gina Barclay-McLaughlin, Hedy Chang, Tom Cook, Eugene Garcia, Kathleen
Hebbeler, Judith Jerald, Judith Jones, Sharon Lynn Kagan, Marie McCormick, and Suzanne
Randol ph.

The authors of this report are grateful to our many colleagues at MPR and Columbia, whose
work has been essential in enabling us to achieve this milestone. We list all contributing
colleagues in Appendix A, but here we note the special contributions of Jeanne Bellotti, Anne
Bloomenthal, John Burghardt, Julius Clark, Walter Corson, Cheryl DeSaw, Mark Dynarski,
Jennifer Faerber, Stuart Kerachsky, Don Lara, Miriam Loewenberg, Linda Mendenko, Chuck
Metcalf, Lorenzo Moreno, Linda Rosenberg, Margo Salem, Barbara Schiff, Andrea Sleeper,
Susan Sprachman, Xiaofan Sun, and Welmoet van Kammen.

We thank Jane Nelson for serving as the project secretary, who was able to call upon skilled
support staff—Lynne Beres, Connie Blango, Monica Capizzi, Kathy Castro, Jennifer
Chiaramonti, Bill Garrett, Gloria Gustus, Cathy Harper, Cindy McClure, Jill Miller, and Marjorie
Mitchell. Walt Brower, Roy Grisham, and Patricia Ciaccio provided editorial support. While
acknowledging our indebtedness to these many individuals, the authors take responsibility for
any errors or inadequacies that remain.

In Appendix A, we more completely acknowledge the participation of hundreds of staff
within the government, the consortium, and Columbia University and Mathematica, as well as a
number of expert advisors. However, two individuals deserve special thanks for their
unparalleled devotion to conducting quality research and developing meaningful policy
messages. Helen Raikes and Rachel Chazan Cohen shared the responsibilities of federal project
officer and have been specia partnersin this venture.

vi



CONTENTS

Chapter Page

EXECUTIVE SUMMARY ...ttt podlll

INTRODUCTION: BACKGROUND AND CONTEXT FOR THE

EVALUATION ... oottt sttt et st s benseeseeseeneentensentesseanensennenseens 1
A. OVERVIEW OF THE FINDINGS.......cccoooiiiieresieeeeeieee e 2
B. EARLY HEAD START, ITSHISTORY, AND ITSDEVELOPMENT ASA
NATIONAL PROGRAM .....oitiiiiieieie ettt 4
1. TheRoleof Legislation and Advisory COmMmIttees.........cccccvrveereerinreeriennnenn 5
2. TheNational Early Head Start Program...........coceeereeneninneenieseeseesee e 8
3. TheProgram’ s POlICY CONEXT .........cceveerieiiesieeie et eee e 9
4. The Research Context for the Early Head Start Program and Its
EVAIUBLION. ...t e nre s 10
C. RESEARCH QUESTIONS ADDRESSED IN THE EARLY HEAD START
11 O IS 1 5 S 16
1. Central QUEStioNS Of the STUY........ccceierirririenieree e e 16
2. Conceptual FrameWOrK ..........c.coiiieiieiecieceee e 17
3. Overarching HYPOtNESES ..o 18
D. THEEARLY HEAD START PROGRAMS, FAMILIES, AND
COMMUNITIES. ..ottt sttt sttt sre e aenae e e 20
1. The 17 Early Head Start Research Programs...........cccoveeeeneeinnieencncie e 21
2.  TheFamilies That Early Head Start Research Programs Served.................. 25
3. The Communities Served by Early Head Start Research Programs............. 28
4. How Early Head Start Research Programs Compare with All Funded
Programs from Which They Were Selected............ccoooeriiieiiieenenienee, 29
E. OVERVIEW OF THE EVALUATION......cccotiitiieieieieiesie et 31
1. Description of the Evaluation............cccveeiiriinieieneseee e 31
2. TheEarly Head Start Research ConsSortium .........cccccocveeeveeneseeeseeseeseennenns 32
3. Overview of the Implementation Study and Its FIndings ............cccecevennne. 32

Vil



CONTENTS (continued)

Chapter

Page

EVALUATION DESIGN, DATA, AND ANALYTIC APPROACHES.........c.ccccuun... 37

A, STUDY DESIGN ....ooiieieiesiesie ettt sttt aestesse e snesseeseenesneenens 37

L SHE SEECHON. ..o 37

2. SaMPle ENrOIIMENT.......cceie e 38

3. RANAOM ASSIGNMENL ....coviiiiiieieeie et ee e 39

B. DATA SOURCESAND OUTCOME MEASURES.........ccccviiiinininenenenieens 42

1. Da@SOUICES.......eei ettt ettt be e se e e b e e s ae e s nneesreesnne e 42

2. REJPONSE RELES.......ccuviieiiii et 45

3. TIMING Of INEEIVIBWS.....c.eiieieiieieeietee et 54

4. OUCOME VAADIES........ceiiieeee e 55

5. ANAlYSIS SAMPIES ..o e 58

C. ANALYTIC APPROACHES.. ...ttt 59

O €10 o= N 7= Y SR 59

2. Targeted ANAYSIS......cccieeeeeceee ettt ne e 71

3. Criteriafor Identifying Program Effects........c.ccoeiniinniininece e 94

PARTICIPATION IN EARLY HEAD START SERVICES.......cccocoviiinineneneeeens 97

A. DATA SOURCES.......ccoo ittt be bbb 97

B. LEVELSOFOVERALL PARTICIPATION IN PROGRAM SERVICES......... 99

C. DURATION OF PROGRAM PARTICIPATION ....ccocciiiiirieieiesiesie e 100
D. LEVELSOF PARTICIPATION IN CORE CHILD DEVELOPMENT

SERVICES ...ttt sttt st st re e e e e nteseesnenreas 102

1. Early Head Start HOME VISItS....ccooiiiiiieeeeeee e 104

2. Early Head Start Center-Based Child Care.........cccccveeeveeceveeceseeseceenn 108

E. USE OF CHILD CARE SERVICES........cccooiiiririninenirie e 114

F. RECEIPT OF OTHER CHILD DEVELOPMENT SERVICES...........cccocevveen. 122

1. Parenting Education and Parent-Child Group Sociaizations...................... 122

2. Child Health SEIVICES.......ccoiiiiiieieeesee e 125

3. Servicesfor Children with Disabilities ..., 127

viii



CONTENTS (continued)

Chapter

1l
(continued)

Page

G. FAMILY DEVELOPMENT SERVICES.........cccooiiieeenene e 132

1. CaseManagemENT ........coeoiiieiie e 132

2. Family HEealth Care ..o 133

3. Family Mental Health Care.........ccccoeeiieie s 133

4. Other Family Development SEIVICES ........ccveeiireereeie e 136

H. ENGAGEMENT IN PROGRAM SERVICES........cccoociiiiiniceeieeriese e 136

.  SUMMARY AND CONCLUSIONS........ccotiirieieieieniese e s 140

EARLY HEAD START IMPACTS ON SERVICE RECEIPT ......ccccvviviireneneneniens 145
A. GLOBAL IMPACTSON SERVICE RECEIPT AND

SERVICE INTENSITY ..ottt 146

1. Impacts on the Receipt of Core Child Development Services.................... 147

2. Impacts on Receipt of Other Child Development Services..........cccccveeeneen. 156

3. Impacts on Receipt of Family Development SErvices........ccocveeeeveeiieneenne 166

B. DIFFERENCESIN PROGRAM IMPACTS ON RECEIPT OF SERVICES

ACROSS SUBGROUPS OF PROGRAMS........ccoo i 171
1. Differencein Impacts on Service Receipt by Program Approach............... 173
2. Differencesin Program Impacts on Service Recelpt
by Implementation SEALUS..........ccceveieereeeseere e 177
C. IMPLICATIONSFOR CHILD AND FAMILY OUTCOMES..........ccccveurennene 188

EARLY HEAD START PROGRAMS OVERALL IMPACTSON CHILDREN’S

DEVELOPMENT, PARENTING, AND FAMILY WELL-BEING..........ccccvevruennene. 191
A. HYPOTHESES AND BRIEF SUMMARY OF FINDINGS........cccccvvovnirirnnenn 193
B. OUTCOME MEASURESUSED AT AGE 3......oooiieeeee e, 194
1. Child DevelOpment MEaSUIES.........ccccceieerieeeesieesieseesteeeeseeseeseesreensesneens 195
2. Parenting and Home Environment M@asUres...........ccouvveererieneesieseeniennens 196

3.  Measures of Parent Health and Mental Health, Family Functioning, and
SElf-SUFFICIEBNCY ..t e 196
4. DataSourcesfor Child, Parent, and Family Measures............ccccceeeverueennee. 197



CONTENTS (continued)

Chapter

\Y

(continued)

VI

Page
C. OVERALL IMPACTSON CHILDREN'SDEVELOPMENT ......cccccovvnininnene 197
1. Overal Impacts on Cognitive and Language Development ....................... 197
2. Overdl Impacts on Children’s Social-Emotional Development................. 199
D. OVERALL IMPACTS ON PARENTING.......ccccositiiririeiesesie e 208
1. Parenting Behavior and the Home Environment............ccocoveeiinenneniennnnns 208
2. Parenting KNOWIEAQE .......ccuveieiieeeeseee et 217
3. Summary of Impacts 0N Parenting .........cccceeeereeienin e 222
E. OVERALL IMPACTSON FAMILY WELL-BEING .......ccccceoteiiriierierieresienns 223
1. Parents Health and Mental Health and Family Functioning...................... 223
2. Economic Self-SUFfICIENCY.....ccceiieeceere e 224
F. HOW IMPACTSON PARENTING AT AGE 2 MAY HAVE
INFLUENCED CHILD OUTCOMESAT AGE 3.....oo ot 234
1. Mediators of Cognitive and Language Development ..........cccoceveeveereeneens 240
2.  Mediators of Child Engagement of Parent and Sustained Attention to
(@] o] = £ 242
3. Mediators of Negative Aspects of Children’s Social-Emotional
DEVEIOPMENT ... e 243
4. Synopsisof Estimates from the Mediated Analyses..........ccceevevvvveriennnnne 244
G. FATHERHOOD RESEARCH AND LOCAL RESEARCH
CONTRIBUTIONS......coiititteieeieeieieeee ettt st st sesne e eneens 244
H. CONCLUSIONS..... .ottt sttt ere e e aenaeseesrenrens 250

VARIATIONS IN IMPACTS BY PROGRAM APPROACH AND PATTERN OF
IMPLEMENTING KEY FEATURES OF THE PERFORMANCE STANDARDS ..

A. HOW CHILD DEVELOPMENT, PARENTING, AND FAMILY WELL-
BEING IMPACTS VARIED BY PROGRAM APPROACH...........ccciiiiiinne

R O ] o [T V7= oo 1 1= | S
2. Palrenting......cccciiiiii i
3. Parents’ Physical and Mental Health and Self-Sufficiency ...........ccccue......

265



CONTENTS (continued)

Chapter

Vi
(continued)

VII

Page

4. Exploring the Relationships Between Parenting Impacts When Children
Were 2 and Child Impacts When Children Were 3 by Program

APPIOBCN ... et 284
5. Understanding Program Services and Their Impacts..........cccccecvvvevinrnnnne. 286
B. HOW CHILD DEVELOPMENT, PARENTING, AND FAMILY WELL-
BEING IMPACTSVARIED BY PATTERNS OF IMPLEMENTATION......... 287
1. Child DeVEOPMENT ......cccieiiieceecee et 290
2 = (= 0111 SR 294
3. Parent Mental Health and Self-Sufficiency..........ccoooveiencineni e 298
4. Thelmportance of Implementation............ccccceveereeiesieese e 300
C. SUMMARY AND CONCLUSIONS.........cccootririrerienireseenie e 315

DIFFERENTIAL EFFECTS OF EARLY HEAD START PROGRAMS ON

CHILDREN AND FAMILIESWITH DIFFERENT CHARACTERISTICS............. 319
A. IMPORTANT VARIATIONS IN PROGRAM IMPACTS FOR CHILDREN
AND FAMILIESWITH DIFFERENT CHARACTERISTICS .......ccccvvvrienee 321
1. GuIding HYPONESES.........ooueiiieeeee e e 321
2. Approach to Estimating and Interpreting Subgroup Impacts.............c....... 326
3. Variationsin Impacts By Mother’ s Pregnancy Status at Enrollment.......... 327
4. Variationsby Child’ sBirth Order.........cccoceveeveiceenieie e 330
5. Variationsin Impacts Among Teenage and Older Mothers........................ 332
6. Variationsin Impacts by Race/Ethnicity and Language..........cccccceevveeenene 335
7. Variationsin Impacts By Number of Demographic Risk Factors.............. 341
8. Variationsin Impacts By Mothers Mental Health Status........................... 344
9.  Other Subgroups EXamined ..........ccooeiiriiniinieesee e 347
B. THEIMPORTANCE OF PARTICULAR SUBGROUP FINDINGS FOR
PROGRAMS AND POLICY .ottt 348
1.  Working With Teenage Parents and Their Children..........ccccoceveniiinens 349
2. Engaging Depressed MOhErS..........covcrieenecce e 352
3. Working with High-Risk Famili€s..........cccooiiiriinineneeeeeeee e 354
C. CONCLUSIONS AND IMPLICATIONS......ccotieieeieieienieseesie e 356

Xi



CONTENTS (continued)

Chapter Page
\all SUMMARY AND RECOMMENDATIONS.......cooiie et 413
A. KEY FINDINGS FROM THE ANALY SISOF EARLY HEAD START

IMPACT S bbbt e b e b e e 413
B. RECOMMENDATIONS FOR PROGRAMS, POLICY, AND RESEARCH.... 419
C. NEXT STEPS ...t 422
REFERENGCES.......ooo ottt e e s e e nnae e e nnreeeas 423
VOLUME II: FINAL TECHNICAL REPORT APPENDIXES
APPENDIX A: ACKNOWLEDGMENTS
APPENDIX B: DATA COLLECTION, SOURCES OF NONRESPONSE,
AND FATHER STUDY RESPONSE RATES
APPENDIX C: OUTCOME MEASURES, PSYCHOMETRICS, AND
IMPLEMENTATION MEASURES
APPENDIX D:  ANALYTICISSUES AND DETAILS
APPENDIX E: SUPPLEMENTAL TABLESBY CHAPTER
VOLUMEIIIl:  LOCAL CONTRIBUTIONS TO UNDERSTANDING THE PROGRAMS

AND THEIR IMPACTS

Xii



.1
1.2
1.3

1.4

1.5

1.6
1.7

1.8
1.9

11.10

.1

1.2

TABLES

Page
KEY CHARACTERISTICS OF FAMILIESENTERING THE EARLY
HEAD START RESEARCH PROGRAMS ... .o 26
COMPARISON OF RESEARCH PROGRAMS AND WAVE | AND
[T PROGRAMS ...ttt et b e ne s 30

EVALUATION SAMPLE SIZES, BY SITE AND RESEARCH STATUS........ 41
RESPONSE RATES TO KEY DATA SOURCES.........cccoiiiieeeeeeeeeee 46

RESPONSE RATES TO THE 26-MONTH PSI, 36-MONTH Pl AND
36-MONTH ASSESSMENTS, BY SITE ..o, 49

RESPONSE RATES TO THE 26-MONTH PSI, 36-MONTH Pl AND
36-MONTH ASSESSMENTS, BY SUBGROUPS DEFINED
BY SITE AND FAMILY CHARACTERISTICS ... ol

CATEGORIES OF OUTCOME VARIABLES AND THEIR DATA
SOURCES.......o o e e 56

CATEGORIES OF EXPLANATORY VARIABLES FOR REGRESSIONS.....62

SUBGROUPS DEFINED BY PROGRAM APPROACH,
IMPLEMENTATION LEVEL, AND COMMUNITY CONTEXT .....cccccvvrivennns 73

SUBGROUPS DEFINED BY SITE CHARACTERISTICS, BY SITE............... 74

KEY FAMILY, PARENT, AND CHILD CHARACTERISTICS
AT BASELINE, BY PROGRAM APPROACH .....ccooiiieieeeeee e 79

SUBGROUPS DEFINED BY FAMILY AND CHILD
CHARACTERISTICS AT BASELINE.......cooiiiieee e 82

DURATION OF EARLY HEAD START PARTICIPATION BY
PROGRAM FAMILIES, FOR THE FULL SAMPLE AND
KEY PROGRAM SUBGROUPS. .........cooi e 101

LEVELS OF PARTICIPATION IN CORE EARLY HEAD START CHILD
DEVELOPMENT SERVICES, FOR THE FULL SAMPLE AND
KEY PROGRAM SUBGROUPS .........coci e 103

Xiii



TABLES (continued)

Table

.3

.4

1.5

1.6

.7

1.8

1.9

[11.10

.11

[11.12

.13

Page

LEVELS OF PARTICIPATION IN EARLY HEAD START HOME
VISITS, FOR THE FULL SAMPLE AND KEY PROGRAM
SUBGROUPS ... s 106

LEVELS OF PARTICIPATION IN EARLY HEAD START CENTER-
BASED CHILD CARE, FOR THE FULL SAMPLE AND
KEY PROGRAM SUBGROUPS..........cccooii e 111

CHILD CARE ARRANGEMENTSUSED BY EARLY HEAD START
FAMILIES, FOR THE FULL SAMPLE AND
KEY PROGRAM SUBGROUPS..........ccoi e 115

INTENSITY OF CHILD CARE USE BY EARLY HEAD START
FAMILIES, FOR THE FULL SAMPLE AND KEY PROGRAM
SUBGROUPS ... e 118

OUT-OF-POCKET CHILD CARE EXPENSES AND RECEIPT OF CHILD
CARE SUBSIDIES, FOR THE FULL SAMPLE OF EARLY HEAD
START FAMILIESAND KEY PROGRAM SUBGROUPS.............cccocveieennne 121

LEVELS OF PARTICIPATION IN PARENTING EDUCATION

SERVICES AND PARENT-CHILD GROUP SOCIALIZATION

ACTIVITIES, FOR THE FULL SAMPLE OF EARLY HEAD

START FAMILIESAND KEY PROGRAM SUBGROUPS.............ccccvvnennnne 123

RECEIPT OF CHILD HEALTH SERVICESBY EARLY HEAD START
CHILDREN, FOR THE FULL SAMPLE AND KEY PROGRAM
SUBGROUPS ...t e 126

DISABILITY INDICATORS AND RECEIPT OF EARLY

INTERVENTION SERVICESBY EARLY HEAD START

CHILDREN, FOR THE FULL SAMPLE AND KEY PROGRAM

SUBGROUPS ... s 129

RECEIPT OF CASE MANAGEMENT SERVICESBY EARLY HEAD
START FAMILIES, FOR THE FULL SAMPLE AND KEY PROGRAM
SUBGROUPS ... s 134

RECEIPT OF FAMILY HEALTH CARE SERVICESaBY EARLY HEAD
START FAMILIES, FOR THE FULL SAMPLE AND KEY PROGRAM
SUBGROUPS ... e 135

RECEIPT OF FAMILY DEVELOPMENT SERVICESBY EARLY HEAD
START FAMILIES, FOR THE FULL SAMPLE AND KEY PROGRAM
SUBGROUPS ... e 137

Xiv



TABLES (continued)

Table

[11.14

V.1

V.2

V.3

V.1

V.2

V.3

V.4
V.5

V.6
V.7

V.8

V.9

V.10
V.11
V.12

Page
PROGRAM FAMILIES ENGAGEMENT IN EARLY HEAD START
SERVICES FOR THE FULL SAMPLE AND KEY PROGRAM
SUBGROUPS ...ttt et e e e e s snre e e e e nnnaeeeens 139
IMPACTS ON OUT-OF-POCKET CHILD CARE COSTSAND
USE OF CHILD CARE SUBSIDIES DURING THE 26-MONTH
FOLLOW-UP PERIOD ......ooiiiiiee et eseee et e e e s e e s e e 155
IMPACTS ON RECEIPT OF CHILD HEALTH SERVICES AND
CHILD HEALTH OUTCOMES DURING THE COMBINED
FOLLOW-UP PERIOD ...ttt ettt e e e e s e e e e 163
IMPACTS ON FAMILY HEALTH CARE SERVICES AND
HEALTH STATUS DURING THE COMBINED FOLLOW-UP
[ 1O I SR 170
IMPACTS ON CHILD COGNITIVE AND LANGUAGE
DEVELOPMENT ..ttt e e et e e e e s e e e enna e e e e e 201
IMPACTS ON POSITIVE ASPECTS OF CHILD SOCIAL-EMOTIONAL
DEVELOPMENT ...ttt e et e e e eae e e s e e e e e e enreeeeenns 203
IMPACTS ON NEGATIVE ASPECTS OF CHILD SOCIAL-
EMOTIONAL DEVELOPMENT ...ttt e 207
IMPACTSON EMOTIONALLY SUPPORTIVE PARENTING..................... 211
IMPACTSON THE HOME ENVIRONMENT AND PARENT
STIMULATION OF LANGUAGE AND LEARNING. ..., 215
IMPACTS ON NEGATIVE ASPECTS OF PARENTING BEHAVIOR.......... 219
IMPACTS ON PARENTING KNOWLEDGE: SAFETY AND
DISCIPLINE STRATEGIES........oo et eteee e 221
IMPACTS ON PARENT HEALTH, MENTAL HEALTH,
AND FAMILY FUNCTIONING.......ci ettt 227
IMPACTS ON SELF-SUFFICIENCY ACTIVITIES......ccceeeeee e 229
IMPACTS ON EDUCATION ACTIVITIESAND CREDENTIALS............... 232
IMPACTS ON WELFARE PROGRAM PARTICIPATION.......cccceeceeeeee. 235
IMPACTS ON FAMILY INCOME, RESOURCES, AND SUBSEQUENT
CHILDBEARING. ... ..ottt ettt e e e e e s ntee e e e s e e e e ennreeeeeas 237

XV



TABLES (continued)

Table

V.13

VIl

V1.2

V1.3

V94

VI.5

V1.6

VI.7

V1.8

V1.9

V1.10

VI.11

V1.12

VIl

VII.2

Page
ESTIMATED MEDIATING EFFECTS OF PARENTING IMPACTS
AT AGE 2 ON EARLY HEAD START IMPACTS ON CHILD
DEVELOPMENT AT AGE 3.ttt e 241
IMPACTSON CHILD OUTCOMESAT AGE 3, BY PROGRAM
APPROACH ...ttt e e e et e e e e r e e e e e are e e e e ennres 270
IMPACTS ON PARENTING OUTCOMESAT AGE 3,
BY PROGRAM APPROACH ...ttt 275
IMPACTS ON PARENT PHYSICAL AND MENTAL HEALTH AT
THE 36-MONTH ASSESSMENT, BY PROGRAM APPROACH................... 279
IMPACTS ON SELF-SUFFICIENCY AT 28 MONTHS,
BY PROGRAM APPROACH IN 1997 ... 281
IMPACTSON CHILD OUTCOMESAT AGE 3, BY PATTERN
OF PROGRAM IMPLEMENTATION ...ttt 291
IMPACTS ON PARENTING OUTCOMESAT AGE 3, BY PATTERN
OF PROGRAM IMPLEMENTATION ....ccoiiiee et eeee e e 295
IMPACTS ON PARENT PHYSICAL AND MENTAL HEALTH AT
THE 36-MONTH ASSESSMENT, BY PATTERN
OF PROGRAM IMPLEMENTATION ....cco ittt eeeee e e 299
IMPACTS ON SELF-SUFFICIENCY, BY PATTERN
OF IMPLEMENTATION ...ttt et e e e e e s e enne e e 301
IMPACTSON CHILD AND FAMILY OUTCOMESAT AGE 3,BY
IMPLEMENTATION STATUS FOR HOME-BASED PROGRAMS.............. 304
IMPACTS ON SELF-SUFFICIENCY AT 28 MONTHS,
BY IMPLEMENTATION STATUS FOR HOME- BASED
PROGRAMS . ...ttt e et e e s e e e e e e e nae e e e e enreeeaeennnes 307
IMPACTSON CHILD AND FAMILY OUTCOMESAT AGE 3,
BY IMPLEMENTATION STATUS OF MIXED APPROACH
PROGRAMS . ...ttt e et e e s e e e e e e e nae e e e e enreeeaeennnes 310
IMPACTS ON SELF-SUFFICIENCY AT 28 MONTHS,
BY IMPLEMENTATION STATUS OF MIXED APPROACH
PROGRAMS . ...ttt e e e e e et e e e e s nae e e e e nnneeeeeennnes 313
IMPACTS ON SERVICE RECEIPT DURING THE FIRST 28 MONTHS,
BY PREGNANCY STATUSAT ENROLLMENT ..., 358
IMPACTS ON CHILD AND FAMILY OUTCOMESAT AGE 3,
BY PREGNANCY STATUSAT ENROLLMENT ..., 360

XVi



TABLES (continued)

Table

VII.3

Vil.4

VIIL.5

VI1l.6

VIIL.7

V1.8

VII1.9

VI11.10

VIl.11

VI11.12

VI1.13

VIl.14

VII1.15

VI11.16

VII.17

VI11.18

Page
IMPACTS ON SELF-SUFFICIENCY AT 28 MONTHS,
BY PREGNANCY STATUSAT ENROLLMENT ..., 363
IMPACTS ON SERVICE RECEIPT DURING THE FIRST 28 MONTHS,
BY FOCUS CHILD’'SBIRTH ORDER..........coooiee e 365
IMPACTS ON CHILD AND FAMILY OUTCOMESAT AGE 3,
BY FOCUS CHILD’'SBIRTH ORDER..........coooiee e 367
IMPACTS ON SELF-SUFFICIENCY AT 28 MONTHS,
BY FOCUS CHILD’'SBIRTH ORDER.........ooooeeeeee et 370
IMPACTS ON SERVICE RECEIPT DURING THE FIRST 28 MONTHS,
BY AGE OF MOTHER AT BIRTH OF FOCUS CHILD .......ccccccciieiiiieeeene 372
IMPACTS ON CHILD AND FAMILY OUTCOMESAT AGE 3,
BY AGE OF MOTHER AT BIRTH OF FOCUS CHILD .......cccccociieiiiieeees 374
IMPACTS ON SELF-SUFFICIENCY AT 28 MONTHS, BY AGE
OF MOTHER AT BIRTH OF FOCUS CHILD .....ooveeeieeeeeeeeeeee e, 377
IMPACTS ON SERVICE RECEIPT DURING THE FIRST 28 MONTHS,
BY RACE/ETHNICITY oottt et sre e e et sne e sree e 379
IMPACTS ON CHILD AND FAMILY OUTCOMESAT AGE 3,
BY RACE/ETHNICITY oottt ettt enae e s ae e s ne e 381
IMPACTS ON SELF-SUFFICIENCY AT 28 MONTHS,
BY RACE/ETHNICITY oottt ettt aae e s ae e sne e 386
IMPACTS ON SERVICE RECEIPT DURING THE FIRST 28 MONTHS,
BY MAIN LANGUAGE SPOKEN AT HOME......cccooeeecieeeeeee e 389
IMPACTS ON CHILD AND FAMILY OUTCOMESAT AGE 3,
BY MAIN LANGUAGE SPOKEN AT HOME......cccoeeeeeeeee e 391
IMPACTS ON SELF-SUFFICIENCY AT 28 MONTHS,
BY MAIN LANGUAGE SPOKEN AT HOME......cccoieeeeeeeeee e 394
IMPACTS ON SERVICE RECEIPT DURING THE FIRST 28 MONTHS,
BY NUMBER OF MATERNAL RISK FACTORS.......cccc oo 396
IMPACTS ON CHILD AND FAMILY OUTCOMESAT AGE 3,
BY NUMBER OF MATERNAL RISK FACTORS.......cccoeieeeeeeeee e 398
IMPACTS ON SELF-SUFFICIENCY AT 28 MONTHS, BY NUMBER
OF MATERNAL RISK FACTORS. ...ttt 403

XVil



TABLES (continued)

Table

VI11.19

VI11.20

VIl.21

Page
IMPACTS ON SERVICE RECEIPT DURING THE FIRST 28 MONTHS,
BY MOTHER' SRISK OF DEPRESSION AT ENROLLMENT ........ccccee.... 406
IMPACTS ON CHILD AND FAMILY OUTCOMESAT AGE 3,
BY MOTHER’'S RISK OF DEPRESSION AT ENROLLMENT ......ccccceeeneene 408

IMPACTS ON SELF-SUFFICIENCY AT 28 MONTHS, BY MOTHER’S
RISK OF DEPRESSION AT ENROLLMENT ..o 411

XViil



V.1

V.2

V.3

V.4

V.5

V.6

V.7

V.8

V.9

V.10

V.11

V.12

FIGURES

Page
KEY EVENTSIN THE HISTORY OF EARLY HEAD START ..o 6
THE EVOLUTION OF PROGRAM APPROACHESOVER TIME. .................. 23

IMPACTS ON RECEIPT OF CORE CHILD DEVELOPMENT SERVICES
DURING THE COMBINED FOLLOW-UP PERIOD..........cccccoviiiriiiniiienes 148

IMPACTS ON RECEIPT OF HOME VISITS DURING THE COMBINED
FOLLOW-UP PERIOD .......ccooitiiiiiiiiriiie i 150

IMPACTS ON RECEIPT OF CHILD CARE DURING THE 26-MONTH
FOLLOW-UP PERIOD .......ccooiiiiiiieiriiie i 152

IMPACTS ON HOURS OF CHILD CARE USED DURING THE
26-MONTH FOLLOW-UP PERIQOD .......c.ccoiiiiiiiiiiiiice e 154

IMPACTS ON RECEIPT OF PARENTING EDUCATION SERVICES
DURING THE COMBINED FOLLOW-UP PERIOD..........cccccooiiiniiiiiiiines 157

IMPACTS ON EARLY INTERVENTION SERVICES DURING
THE COMBINED FOLLOW-UP PERIOD .......ccocooiiiiiiiiiiicincee 165

IMPACTS ON RECEIPT OF CASE MANAGEMENT SERVICES
DURING THE COMBINED FOLLOW-UP PERIOD..........cccccooiiiniiiniiiinens 169

IMPACTS ON RECEIPT OF FAMILY DEVELOPMENT SERVICES
DURING THE COMBINED FOLLOW-UP PERIOD...........cccoviiiiiiniiiines 172

SELECTED IMPACTS ON SERVICE RECEIPT BY PROGRAM
APPROACH ... s 175

SELECTED IMPACTS ON SERVICE RECEIPT
BY IMPLEMENTATION STATUS ...t 178

SELECTED IMPACTS ON SERVICE RECEIPT FOR MIXED-
APPROACH PROGRAMSBY IMPLEMENTATION STATUS..........cceue.... 183

SELECTED IMPACTS ON SERVICE RECEIPT FOR HOME-BASED
PROGRAMSBY IMPLEMENTATION STATUS ... 186

XiX



FIGURES (continued)

Figure
V.1l

V.2

V.3
V.4

V.5

IMPACTS ON ANY SELF-SUFFICIENCY ACTIVITY, BY QUARTER....... 230

IMPACTS ON PARTICIPATION IN EDUCATION AND

TRAINING PROGRAMS, BY QUARTER......c.ccciiiiiiieeee 231
IMPACTS ON EMPLOYMENT RATES, BY QUARTER.......c.cccooiiiiiiinne 233
IMPACTS ON AFDC/TANF RECEIPT, BY QUARTER......ccceiiiecie 236
IMPACTS ON SUBSEQUENT BIRTHS, BY QUARTER.......ccciiieiie 238

XX



Box

.1
.2

.3

1.4

1.5

1.6

V.1
V.2

V.1
V.2

V.3

V.4
V.5

V.6
V.7

V.8

BOXES

PATTERNS OF PARTICIPATION IN HOME-BASED SERVICES............... 109

RELATIONS AMONG MOTHER AND HOME VISITOR PERSONALITY
TRAITS, RELATIONSHIP QUALITY, AND AMOUNT OF TIME
SPENT IN HOME VISITS ... 110

PARENTS PERCEPTIONS OF TRAINING AND SERVICE ACTIVITIES
REGARDING THEIR CHILD’SNURTURING AND DEVELOPMENT:
IMPLEMENTATION AND BENEFITS OF EARLY HEAD START ............. 124

OPPORTUNITIES AND CHALLENGES IN PROVIDING SERVICESTO
CHILDREN WITH DISABILITIESWITHIN EARLY HEAD START ........... 128

THE CHILD’ S EXPERIENCE IN A MONTESSORI EARLY HEAD
START PROGRAM ...ttt 141

PREDICTORS OF PROGRAM PARTICIPATION AT THE
EDUCATIONAL ALLIANCE'SEARLY HEAD START ..o 142

FATHER PARTICIPATION IN PROGRAM-RELATED ACTIVITIES.......... 158
EARLY HEAD START SUPPORTS FAMILIES IN OBTAINING

SERVICES FOR YOUNG CHILDREN WITH DISABILITIES..........cceunee. 167
MEASURES OF COGNITIVE AND LANGUAGE DEVELOPMENT ........... 200
MEASURES OF POSITIVE ASPECTS OF CHILD SOCIAL-

EMOTIONAL DEVELOPMENT ......oiiiiiii e 202
MEASURES OF NEGATIVE ASPECTS OF CHILD SOCIAL-

EMOTIONAL DEVELOPMENT ..ot 206
MEASURES OF EMOTIONALLY SUPPORTIVE PARENTING................... 210

MEASURES OF THE HOME ENVIRONMENT AND PARENT
STIMULATION OF LANGUAGE AND LEARNING.......ccooiiiiiieicicee, 214

MEASURES OF NEGATIVE ASPECTS OF PARENTING BEHAVIOR........ 218

MEASURES OF PARENTING KNOWLEDGE ABOUT SAFETY
AND DISCIPLINE STRATEGIES. .......co e 220

MEASURES OF THE PARENT'SHEALTH, MENTAL HEALTH,
AND FAMILY FUNCTIONING........cccooiriiniiini e 226

XXI



BOXES (continued)

Box

V.9
V.10

V.11

V.12

V.13

V.14

V.15

V.16

V.17

V.18

V.19

V.20

V.21

V.22

V.23

Page
MEASURES OF ECONOMIC SELF-SUFFICIENCY ......ccoccoeiiieeeeeee e, 228
FATHERS AND FATHER FIGURES IN THE LIVES OF
EARLY HEAD START CHILDREN ... 245

HOW MUCH BETTER THAN EXPECTED? IMPROVING COGNITIVE
OUTCOMESIN UTAH'SBEAR RIVER EARLY HEAD START ........cc.c..... 252

MOTHER-CHILD LANGUAGE AT 14 AND 24 MONTHS:
CONCURRENT AND LAGGED ASSOCIATIONS.........cccoviiiiniinieninseene 253

FUNCTIONS OF LANGUAGE USE IN MOTHER-TODDLER
COMMUNICATION ...t 254

PARENT RESPONSIVENESS AND CHILDREN'S DEVELOPMENTAL
OUTCOMES...... o 255

OUTCOMES OF PROGRAM PARTICIPATION AND CORRELATES
OF CHILDREN’S COGNITIVE DEVELOPMENT AT THE
EDUCATIONAL ALLIANCE' SEARLY HEAD START.....ccccoviiiieiiiees 256

RELATIONS BETWEEN SPECIFIC AND GLOBAL FEATURES
OF MOTHER-CHILD INTERACTIONS AND LANGUAGE ..., 257

SYNOPSIS OF MOTHERS SOCIALIZATION OF TODDLER
CONFLICT RESOLUTION ..ottt e 258

CHANGE IN PARENT-CHILD INTERACTION IN LOW-INCOME
FAMILIES: LINKSTO FATHER STATUS ... 259

FATHER-CHILD INTERACTIONS: MEASURING PAST
PATERNAL INFLUENCES..........ccoi e 260

ANDREYA EARNS HER HIGH SCHOOL DEGREE: THE ROLE
OF EARLY HEAD START ..ot 261

VALIDATION OF NATIONAL CHILD LANGUAGE MEASURES
AT T4 AND 24 MONTHS ... 262

ASSOCIATIONS OF MATERNAL AND CHILD ATTACHMENT
SECURITY WITH OUTCOMES OF CHILDREN ELIGIBLE
FOR EARLY HEAD START ..ottt 263

EARLY HEAD START INTERVENTION WITH FAMILIES AND
FAMILIES INVESTMENT IN CHILDREN ......ccccooiiiiiiiiie 264

XXil



EARLY HEAD START
AND ITSEARLY
DEVELOPMENT

IN BRIEF

EXECUTIVE SUMMARY

Following the recommendations of the Secretary’s Advisory Committee on
Services for Families with Infants and Toddlersin 1994, the Administration
on Children, Y outh and Families (ACY F) designed Early Head Start as a
two-generation program to enhance children’s devel opment and health,
strengthen family and community partnerships, and support the staff
delivering new services to low-income families with pregnant women,
infants, or toddlers. 1n 1995 and 1996, ACY F funded the first 143 programs,
revised the Head Start Program Performance Standards to bring Early Head
Start under the Head Start umbrella, created an ongoing national system of
training and technical assistance (provided by the Early Head Start National
Resource Center in coordination with ACY F sregional offices and training
centers), and began conducting regular program monitoring to ensure
compliance with the performance standards.! Today, the program operatesin
664 communities and serves some 55,000 children.

At the same time, ACY F selected 17 programs from across the country to
participate in arigorous, large-scale, random-assignment evaluation.? The
Early Head Start evaluation was designed to carry out the recommendation of
the Advisory Committee on Services for Families with Infants and Toddlers
for a strong research and eval uation component to support continuous
improvement within the Early Head Start program and to meet the
requirement in the 1994 and 1998 reauthorizations for a national evaluation
of the new infant-toddler program. The research programsinclude all the
major program approaches and are located in all regions of the country and in
urban and rural settings. The familiesthey serve are highly diverse. Their
purposeful selection resulted in aresearch sample (17 programs and 3,001
families) that reflects the characteristics of all programs funded in 1995 and
1996, including their program approaches and family demographic
characteristics.

The revised Head Start Program Performance Standards were published in the
Federal Register for public comment in November 1996 and became effective in January
1998.

%From among 41 Early Head Start programs that applied with local research partners
to be research sites, ACYF selected 15 to achieve a balance of rural and urban locations,
racial/ethnic composition, and program approaches from among those that could recruit
twice as many families as they could serve, taking into consideration the viability of the
proposed local research. Subsequently, ACYF added two sites to provide the desired
balance of approaches.
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EARLY HEAD START
PROGRAMSAND
SERVICES

Early Head Start grantees are charged with tailoring their program services to
meet the needs of low-income pregnant women and families with infants and
toddlersin their communities and may select among program options
specified in the performance standards (home-based, center-based,
combination, and locally designed options). Grantees are required to provide
child development services, build family and community partnerships, and
support staff to provide high-quality services for children and families. Early
Head Start programs may select from a variety of approaches to enhance
child development directly and to support child development through
parenting and/or family development services.

For purposes of the research, the 17 research programs were characterized
according to the options they offer families as (1) center-based, providing all
services to families through center-based child care and education, parent
education, and a minimum of two home visits per year to each family; (2)
home-based, providing all services to families through weekly home visits
and at least two group socializations per month for each family; or (3) mixed
approach, adiverse group of programs providing center-based servicesto
some families, home-based services to other families, or a mixture of center-
based and home-based services.* When initially funded, the 17 research
programs were about equally divided among the three program approaches.
However, by fall 1997, seven had adopted a home-based approach, four were
center-based, and six were mixed-approach programs.”

The structure of Early Head Start programs was influenced during the first
five years by a number of changes occurring in their communities and states.
Families' needs changed as parents entered the workforce or undertook
education and training activities in response to welfare reform or job
opportunities created by favorable economic conditions. The resources for
early childhood services also increased due in part to strong local economies.
Meanwhile, state and community health initiatives created new access to
services for al low-income families, and the federal Fatherhood Initiative
heightened attention to issues of father involvement.

3Services can be mixed in several ways to meet families' needs: programs may target
different types of servicesto different families, or they may provide individual families with
amix of services, either at the same time or at different times. Mixed programs are able to
fine tune center-based and home-based services within a single program to meet family
needs. A locally designed option (an official option that allows for creative program-specific
services) could be classified as mixed if it included both home- and center-based services,
however, there were no locally designed option programs among the research programs.

4Programs have continued to evolve and refine their service strategies to meet
changing needs of families. See the Early Head Start implementation report, Pathways to
Quality, for afull description of programs development. By fall 1999, 2 programs offered
home-based services exclusively, 4 continued to provide center-based services exclusively,
and 11 had become mixed-approach programs.
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EARLY HEAD START
HAD POSITIVE IMPACTS
ON OUTCOMESFOR
Low-INCOME FAMILIES
WITH INFANTSAND
TODDLERS

The Early Head Start research programs stimulated better outcomes along a
range of dimensions (with children, parents, and home environments) by the
time children’s eligibility ended at age 3.° Overall impacts were modest, with
effect sizesin the 10 to 20 percent range, although impacts were considerably
larger for some subgroups, with some effect sizesin the 20 to 50 percent
range. The overall pattern of favorable impactsis promising, particularly
since some of the outcomes that the programs improved are important
predictors of later school achievement and family functioning.

» For 3-year-old children, Early Head Start programs largely sustained
the statistically significant, positive impacts on cognitive
development that had been found at age 2. Early Head Start children
scored higher, on average, on a standardized assessment of cognitive
development, the Bayley Scales of Infant Development Mental
Development Index (MDI; mean of 91.4 for the Early Head Start
group vs. 89.9 for the control group). In addition, asmaller
percentage of Early Head Start children (27.3 vs. 32.0 percent)
scored in the at-risk range of developmental functioning (below 85
on the Bayley MDI). By moving children out of the lowest
functioning group, early Head Start may be reducing their risk of
poor cognitive and school outcomes later on. However, itis
important to note that although the Early Head Start children scored
significantly higher than their control group peers, they continued to
score below the mean of the national norms (a score of 100).

» Early Head Start also sustained significant impacts found on
language development from age 2to age 3. At 3, Early Head Start
children scored higher on a standardized assessment of receptive
language, the Peabody Picture Vocabulary Test (PPVT-I11; 83.3 for
the Early Head Start group vs. 81.1 for the program group). In
addition, significantly fewer program (51.1 vs. 57.1 percent)
children scored in the at-risk range of developmental functioning.
Early Head Start children are still scoring well below national norms
(mean score of 100), although they are scoring higher than children
in the control group.

» Early Head Start programs had favorable impacts on several aspects
of social-emotiona development at age 3 (more than at age 2).
Early Head Start children were observed to engage their parents
more, were less negative to their parents, and were more attentive to
objects during play, and Early Head Start children were rated lower
in aggressive behavior by their parents than control children.

*Table 1 (attached) shows the 3-year-old average impacts for the major outcomes
measured in the evaluation, along with the impacts found at age 2, as reported in the study’s
interim report, Building Their Futures (Administration on Children, Youth and Families
2001).
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When children were 3, Early Head Start programs continued to have
significant favorable impacts on awide range of parenting
outcomes. Early Head Start parents were observed to be more
emotionally supportive, and had significantly higher scores than
control parents had on a commonly used measure of the home
environment, the Home Observation for Measurement of the
Environment (HOME). Early Head Start parents provided
significantly more support for language and learning than control-
group parents as measured by a subscale of the HOME. Early Head
Start parents were also more likely to report reading daily to their
child (56.8 versus 52.0 percent). They were less likely than control-
group parents to engage in negative parenting behaviors. Early
Head Start parents were |less detached than control group parents,
and 46.7 percent of Early Head Start parents reported that they
spanked their children in the past week, compared with 53.8 percent
of control group parents. Early Head Start parents reported a greater
repertoire of discipline strategies, including more mild and fewer
punitive strategies.

Early Head Start programs had some impacts on parents progress
toward self-sufficiency. The significant positive impacts on
participation in education and job training activities continued
through 26 months following enrollment, and some impacts on
employment began emerging late in the study period in some
subgroups. Of Early Head Start parents, 60.0 percent participated in
education or job training (vs. 51.4 percent of control group parents);
and 86.8 percent of program parents (compared with 83.4 percent of
control parents) were employed at some time during the first 26
months after random assignment. These impacts did not result in
significant improvements in income during this period, however.

Early Head Start mothers were less likely to have subsequent births
during the first two years after they enrolled: 22.9 percent of the
program group vs. 27.1 percent of the control group mothers gave
birth to another child within two years after beginning the study.

Early Head Start had significant favorable impactsin several areas
of fathering and father-child interactions, although the programs had
less experience in providing services to fathers (compared with
mothers). A subset of 12 of the 17 sites participated in father
studies. Early Head Start fathers were significantly less likely to
report spanking their children during the previous week (25.4
percent) than control group fathers (35.6 percent). In sites
completing observations, Early Head Start fathers were also
observed to be less intrusive; and program children were observed to
be more able to engage their fathers and to be more attentive during
play. Fathersand father figures from the program group families
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were significantly more likely to participate in program-related child
development activities, such as home visits, parenting classes and
meetings for fathers.

* The program impacts on children and parents in some subgroups of
programs were larger than those in other subgroups. The subgroups
in which the impacts were relatively large (with effect sizesin the 20
to 50 percent range across multiple outcomes) included mixed-
approach programs, African American families, families who
enrolled during pregnancy, and families with amoderately high (vs.
alow or very high) number of demographic risk factors. Inafew
subgroups, the programs produced few significant favorable impacts
(see below). Knowledge of these variations in impacts across
subgroups can be used to guide program improvement efforts.

In sum, there is a consistent pattern of statistically significant, modest,
favorable impacts across a range of outcomes when children were 2 and 3
years old, with larger impacts in several subgroups. Although little is known
about how important this pattern of impacts sustained through toddlerhood
will be in thelong run, reductionsin risk factors and improvementsin
protective factors may support improved later outcomes.

Consistent with programs’ theories of change, we found evidence that the
impacts on children when they were 3 years old were associated with impacts
on parenting when children were 2. For example, higher scores on the
cognitive development measure at age 3 were associated with higher levels of
parent supportiveness in play and a more supportive cognitive and literacy
environment when the children were 2; similarly, lower levels of child
aggressive behavior at age 3 were related to greater warmth and lower levels
of parents spanking and parenting stress when the children were 2 years ol d.

The programs’ impacts on child and family outcomes were consistent with
the substantial impacts the programs had on families’ service receipt. Nearly
all families received some services, but given the voluntary nature of the
Early Head Start program, participation levels ranged from no participation to
intensive participation throughout the evaluation period. On average,
program families were enrolled in Early Head Start for 21 months, and half of
the families remained in the program for at |least two years. Many program
families received intensive services. Although many families did not
participate for the full period during which they were eligible or at the
recommended |evels throughout their enrollment, the program impacts on
service receipt were substantial. Early Head Start families were, during the
first 28 months after random assignment, significantly more likely than
control familiesto receive awide variety of services, much more likely to
receive intensive services, and much more likely to receive intensive services
that focused on child development and parenting.
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FULL IMPLEMENTATION Implementing key services in accordance with the Head Start Program

MATTERS

Performance Standards for quality and comprehensiveness isimportant to
success.® When children were 2, programs that fully implemented key
elements of the Head Start Program Performance Standards early had a
stronger pattern of impacts than programs that reached full implementation of
the standards later or not at all during the evaluation period. The differences
in impacts on children and parenting among programs that fully implemented
the standards early, later, or incompletely became less distinct by the 3-year
assessment point, when all three groups of programs had some important
impacts. Nevertheless, the findings show that:

* Theearly and later implementers produced a broader range of
impacts at age 3 than the incomplete implementers.

» Althoughit isnot possible to fully disentangle the effects of program
approach and implementation pattern, there is evidence that reaching
full implementation contributes to a stronger pattern of impacts.
Mixed-approach programs that were fully implemented early
demonstrated a stronger pattern of impacts at age 3 than those that
were not, and some of these impacts were among the largest found
in the study. Home-based programs that were fully implemented
early or later demonstrated impacts on some important outcomes at
age 3 that incompletely implemented home-based programs did not
have. There were too few center-based programs to make this
comparison across implementation patterns.

®In-depth site visits provided information for rating levels of implementation along key
program elements (24 elements in 1997 and 25 in 1999) contained in the Early Head Start
program grant announcement and the Head Start Program Performance Standards.
Although the implementation ratings designed for research purposes were not used to
monitor compliance, they included criteria on most of the dimensions that the Head Start
Bureau uses in program monitoring, including child development and health, family
development, community building, staff development, and management systems. Details of
the implementation study can be found in two reports, Leading the Way: Characteristics
and Early Experiences of Selected Early Head Start Programs (Administration on Children,
Y outh and Families 1999) and Pathways to Quality and Full Implementation in Early Head
Sart Programs (Administration on Children, Y outh and Families 2002).

Being fully implemented meant that programs achieved a rating of 4 or 5 on the 5-
point scales used by the research team across most of the elements rated. Programs that
were not fully implemented overall had implemented some aspects of the relevant program
elements fully and had implemented other aspects, but not at alevel required for a rating of
4 or 5. Some of the incompletely implemented programs showed strengths in family
development, community building, or staff development.
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ALL PROGRAM
APPROACHESHAD
IMPACTS

EARLY HEAD START
HAD IMPACTS ACROSS
DEMOGRAPHIC
GROUPS

All program approaches for delivering services produced impacts on child
and parent outcomes. Programs chose their service approaches based on
local family needs, and programs selecting different approaches affected
different outcomes:

» The center-based programs consistently enhanced cognitive
development and, by age 3, reduced negative aspects of children’s
socia-emotional development. The programs also demonstrated
favorable impacts on several parenting outcomes, but had few
impacts on participation in self-sufficiency-oriented activities.

* The home-based programs had favorable impacts on language
development at age 2, but not at age 3. They had afavorable impact
on children’s engagement of their parents in semistructured play
interactions at age 3. Only afew impacts on parents were
significant, but parents in home-based programs reported less
parenting stress than their control group. When the home-based
programs reached full implementation, however, they had a stronger
pattern of impacts. The programs that reached full implementation
had significant favorable impacts on cognitive and language
development at age 3 that have not generally been found in
evaluations of home-visiting programs.

» The mixed-approach programs consistently enhanced children’s
language devel opment and aspects of social-emotional development.
These programs also had consistent significant favorable impacts on
awider range of parenting behavior and participation in self-
sufficiency-oriented activities. The mixed-approach programs that
became fully implemented early had a particularly strong pattern of
impacts (with many significant impacts having effect sizes ranging
from 20 to 50 percent). The stronger pattern of impacts among
mixed-approach programs may reflect the benefits of families
receiving both home-based and center-based services, the value of
programs flexibility to fit services to family needs, or the fact that
these programs were able to keep families enrolled somewhat
longer.

The programs reached al types of families with child development services
and provided them with a significantly greater number of services and more-
intensive services than they would have received in their communities
without the benefit of Early Head Start. By age 3, Early Head Start had some
favorable impacts on most subgroups of children. Similarly, most subgroups
of parents benefited in some way related to their parenting. The programs
also helped parents in most subgroups work toward self-sufficiency. Of the
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27 subgroups of families studied, 23 experienced significant favorable
impacts on child development, and 24 experienced significant favorable
impacts on parenting outcomes.”

Among the many subgroups of families studied, some groups benefited more
than others.

» Pregnant or parenting when enrolled: Earlier intervention is better.
The impacts on child outcomes were greater for children whose
mothers enrolled during pregnancy, as were a number of impacts on
parenting (such as supportiveness during play). The impacts on
other aspects of parenting, including daily reading, were somewhat
larger among families who enrolled after their children were born.

*  Whether parent enrolled with first- or later-born child: The
programs had significant favorabl e impacts on child devel opment
and parenting in families who enrolled with firstborn children as
well as those who enrolled with later-born children. Early Head
Start consistently increased the participation in education of parents
of firstborn children, however, and reduced the proportion who had
another baby during the first two years after enrollment.

* Race/Ethnicity: The Early Head Start programs were especially
effective in improving child development and parenting outcomes of
the African American children and parents who participated, and
they also had afavorable pattern of impacts on the Hispanic children
and parents who participated. Although many impacts on child
development and parenting were in a positive direction among white
families, virtually none was statistically significant. The more-
disadvantaged status of African American control group children
and families relative to the control familiesin other racial/ethnic
groups may have set the stage for the Early Head Start programs to
make alarger difference in the lives of the African American
children and parents they served. Early Head Start brought many of
the outcomes of African American children and parentsin the
program group closer to the levels experienced by the other
racial/ethnic groups.

"We examined the programs’ impacts on 27 subgroups, which were defined based on
11 family characteristics at the time of random assignment. The subgroups were defined
based on one characteristic at a time, and the subgroups naturally overlap. In sensitivity
analyses we found that the patterns of differential impacts largely remained after potential
confounding characteristics were controlled.

XXX



Number of demographic risks: Families facing many risks usually
pose difficult challenges for early intervention and family support
programs, and this was true for the Early Head Start research
programs aswell.2 Early Head Start had strong impacts on families
who had 3 of the 5 demographic risks we counted. The programs
had only afew significant impacts on families with fewer than 3
demographic risks, and the impacts on the families with more than 3
risks were unfavorable. (Interestingly, programs did significantly
delay subsequent births in the group with more than 3 risks).
Previous research suggests that low-income families who have
experienced high levels of instability, change, and risk may be
overwhelmed by changes that a new program introduces into their
lives, even though the program is designed to help. Asaresult, the
program requirements may create unintended negative consegquences
for these families. Because families with the most risks were more
likely to be in home-based or mixed-approach programs that were
not fully implemented early, it is possible that the staff turnover and
disruptions in staff-family relationships experienced in some of
these programs had an adverse effect on the most vulnerable
families.

The Early Head Start programs al so benefited two difficult-to-serve
subgroups:

Parents at risk for depression: Among parents at risk of depression
in the eight research sites that measured depression at baseline, Early
Head Start parents reported significantly less depression than
control-group parents when children were 3, and Early Head Start
demonstrated a favorable pattern of impacts on children’s social-
emotional development and parenting outcomes among these
families. Although Early Head Start was also effective with
children whose parents did not report symptoms of depression, the
impacts on families of parents with depressive symptoms are
notable, asthat is a group that other programs have found difficult to
serve.

Teenage parents: The impacts on teenage mothers and their children
are also particularly notable. Like other programs designed to
increase self-sufficiency among disadvantaged teenage parents, the

8 The families whom Early Head Start serves are all at risk to some degree because of
their low incomes. For our analyses, we considered five demographic risk factors in
addition to income (and whatever other family circumstances may not have been measured).
These were (1) being a single parent, (2) receiving public assistance, (3) being neither
employed nor in school or job training, (4) being a teenage parent, and (5) lacking a high

school diploma or GED.
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Early Head Start research programs succeeded in increasing school
attendance among teenage parents. Unlike other large-scale
programs, however, the programs also enhanced their children’s
development. Early Head Start also provided support for children’s
development if they had older parents.

L ESSONSFOR The impact findings, taken together with findings from the study of program
PROGRAMS implementation (see Pathways to Quality), suggest several lessons for

programs. A number of the lessons pertain to program implementation:

» Implementing key elements of the Head Start Program Performance
Standards fully is important for maximizing impacts on children and
parents. The research programs that reached full implementation by
fall 1999 had a stronger pattern of impacts on child and family
outcomes than the programs that did not.

» Programs offering center-based services should seek ways to place
greater emphasis on parenting, parent-child relationships, and family
support, areas in which the center-based research programs did not
have a strong pattern of impacts. They should also increase efforts
to support language devel opment.

» Programs offering home-based services should strive to deliver a
greater intensity of services, including meeting the required
frequency of home visits and group socializations, while also
attending to children’s cognitive development and encouraging and
supporting center-based activities for children as they become older
toddlers. Asdocumented in the implementation study, delivering
home visits at the required intensity was extremely challenging, and
the pattern of impacts produced by the home-based research
programs suggests that doing so isimportant.

* Programs may need to investigate new or alternative strategies for
serving families who have many demographic risk factors.

Two lessons for programs emerge from the evaluation findings related to
specific outcomes:

» To ensure the safety of infants and toddlers, programs (especially
center-based ones) should be more vigilant about parental safety
practices. When children were 3, programs did not increase
consistent, correct use of car seats among families, afinding that
parallels the difficulties programs had in supporting a range of safety
practices at age 2.
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Greater access to services to address the mental health needs of
parents, many of whom reported symptoms of depression and
parenting stress, is needed. Although several subgroups
demonstrated that favorable impacts on parent mental health
outcomes are possible, we found no significant impacts on receipt of
mental health services or on parent mental health outcomes overall.

Finally, several recommendations for programs pertain to which families they
should seek to enroll and the timing of enrollment:

Programs should enroll parents and children as early as possible,
preferably before children are born. Although the programs
improved outcomes among children whose families enrolled after
the children were born, the strongest pattern of impacts was
achieved with children whose families enrolled earlier.

Programs should enroll parents at al stages of childbearing. The
research programs had favorable impacts on both firstborn and later-
born children and their parents.

L ESSONS FOR The evaluation findings also have implications for policymakers, including
POLICYMAKERS Head Start Bureau staff and policymakers concerned with programs and
policies serving low-income families with very young children:

Early Head Start programs may provide a foundation of support for
children’ s development among families who are struggling with
their own economic and developmental needs. At the sametime
they were increasing participation in education and employment-
oriented activities, the Early Head Start research programs had
significant favorable impacts on children’s development. These
improvements occurred despite the fact that average family income
did not increase significantly.

Early Head Start programs provide effective ways of serving some
difficult-to-serve families. The research programs achieved
favorable significant impacts among teenage parents and parents
who reported depressive symptoms when they enrolled, including
significant positive impacts on children as well as parents.

Like other early childhood programs, Early Head Start programs
may have the greatest opportunity to improve outcomes among
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families with a moderate number of demographic risks, but are
challenged to significantly improve outcomes among the highest-
risk families with young children.

This study validated the importance of meeting the Head Start
Program Performance Standards for achieving impacts on children
and parents, and it underscores the value of monitoring programs
regularly. The performance standards may be useful as a guide to
providing effective services in other early childhood and early
intervention programs as well.

The strong pattern of impacts among mixed-approach programs
suggests that flexibility in service options for families would be
valuable when community needs assessments show that both home-
and center-based services are needed.

L ESSONSFOR Finally, the national Early Head Start Research and Evaluation project
RESEARCHERS incorporated some innovative features into a large, multisite evaluation, and
the evaluation findings have implications for researchers:

Devoting significant resources to conceptualizing, documenting, and
analyzing the implementation process and understanding as fully as
possible the approaches (strategies and activities) that programs take
in delivering servicesis critical for understanding program impacts
and deriving lessons from them.

Using multiple methods for measuring outcomes, so that findings are
not dependent only on parent reports, child assessments, or any
single methodology, increases the confidence that can be placed in
the impact findings. The Early Head Start findings are based on a
mixture of direct child assessments, observations of children’s
behavior by in-person interviewers, ratings of videotaped parent-
child interactions in standardized ways, ratings of children’s
behaviors by their parents, and parents self-reports of their own
behaviors, attitudes, and circumstances.

Identifying subgroups of programs and policy-relevant populations
is valuable so that analyses can begin to address questions about
what works for whom. Having adequate numbers of programs and
adeguate sampl e sizes within sites to make program-control
comparisons of outcomes for particular subgroups of sites or
subgroups of families can provide important insights into program
impacts under particular conditions and for particular groups of
families.
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NEXT STEPS

» Incorporating local perspectivesin national evaluation studies
enables the voices of programs and local researchers to supplement
the cross-site analyses and enhance the interpretation of the national
findings. Thisreport demonstrates the diversity of research at the
local program level that can be brought to bear on alarge number of
developmental, programmatic, and policy questions.

* Partnerships with local programs were important to the success of
the evaluation, and participating in the research enhanced local
programs’ continuous program improvement processes.

More analyses are available in two specia policy reports that provide
additional findings related to children’s health and child care. In addition,
members of the Early Head Start Research Consortium are continuing to
analyze national data, and local research partners are analyzing local data.
Reports similar to those presented in Volume 111 will continue to appear in
the future. Finally, ACF/ACYF are sponsoring alongitudinal follow-up
study in which the children in the national sample at the 17 sites are being
assessed, and their mothers and fathers interviewed, as they enter
kindergarten. The follow-up study, which will be completed by 2004, will
provide an opportunity to learn about the experiences of Early Head Start
children and families after they |eave the program.
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TABLE1

SELECTED KEY GLOBAL IMPACTS ON CHILDREN AND PARENTSWHEN CHILDREN WERE 2 AND 3 YEARSOLD

Impacts at Age 2 Impacts at Age 3
Program  Control Estimated Program  Control Estimated
Group Group Impact per  Effect Size Group Group Impact per  Effect Size
Outcome Mean Mean Participant  (Percent)® Mean Mean Participant ~ (Percent)®
Child Cognitive and L anguage Development

Average Bayley Mental Development Index
(MDI) 90.1 88.1 2.0%** 14.9 914 89.9 1.6%* 12.0
Percentage with MDI Below 85 33.6 40.2 -6.6** -13.5 27.3 32.0 -4.7* -10.1
CDI Vocabulary Production Score 56.3 53.9 2.4** 10.8 NA NA NA NA
CDI Sentence Complexity Score 8.6 7.7 0.9** 114 NA NA NA NA
CDI Percentage Combining Words 81.0 77.9 31 7.4 NA NA NA NA
Peabody Picture Vocabulary Test (PPVT-III)

Standard Score NA NA NA NA 83.3 811 2.1*%* 13.1
Percent with PPV T-I11 Below 85 NA NA NA NA 51.1 57.1 -6.0** -12.1

Child Social-Emotional Development

Child Behavior Checklist: Aggressive Behavior 9.9 105 -0.6** -10.2 10.6 11.3 -0.7** -10.8
Bayley Behavior Rating Scale (BRS): Emotional

Regulation 3.6 3.6 -0.0 14 4.0 4.0 0.0 0.6
Bayley BRS: Orientation/Engagement 3.7 3.6 0.0 0.5 3.9 38 0.0 4.0
Child Frustration During Parent-Child Puzzle

Challenge Task NA NA NA NA 2.7 2.7 0.0 2.2
Engagement of Parent During Parent-Child

Semistructured Play 4.3 4.2 0.1 7.6 4.8 4.6 0.2%** 20.3

Engagement of Parent During Parent-Child

Puzzle Challenge Task NA NA NA NA 5.0 4.9 0.1 8.8
Negativity Toward Parent During Parent-Child

Semistructured Play 17 1.8 -0.1 -8.0 12 13 -0.1** -13.8
Sustained Attention to Objects During Parent-

Child Semistructured Play 5.0 5.0 0.1 6.8 5.0 4.8 0.2%** 15.9
Persistence During Parent-Child Puzzle

Challenge Task NA NA NA NA 4.6 4.5 0.1 6.3
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TABLE 1 (continued)

Impacts at Age 2 Impacts at Age 3
Program  Control Estimated Program  Control Estimated
Group Group Impact per  Effect Size Group Group Impact per  Effect Size
Outcome Mean Mean Participant  (Percent)® Mean Mean Participant ~ (Percent)?
Par enting Behavior

Supportiveness During Parent-Child

Semistructured Play 4.1 3.9 0.1** 135 4.0 39 0.1%** 14.6
Supportive Presence During Parent-Child Puzzle

Challenge Task NA NA NA NA 45 4.4 0.1 4.2
Quality of Assistance During Parent-Child

Puzzle Challenge Task NA NA NA NA 3.6 35 0.1* 9.0
Detachment During Parent-Child Semis-

Structured Play 14 15 -0.1* -10.4 12 13 -0.1* -9.0
Detachment During Parent-Child Puzzle

Challenge Task NA NA NA NA 16 1.6 -0.0 -0.2
Intrusiveness During Parent-Child Semis-

Structured Play 19 19 0.0 3.0 1.6 16 -0.0 -55
Intrusiveness During Parent-Child Puzzle

Challenge Task NA NA NA NA 27 2.7 -0.1 -5.8
Negative Regard During Parent-Child Semis-

Structured Play 15 15 0.0 39 13 13 -0.0 -1.6
Home Observation for Measurement of the

Environment (HOME): Emotional

Responsivity 6.2 6.1 0.1* 8.1 NA NA NA NA
HOME: Harshness NA NA NA NA 0.3 0.3 0.0 21
HOME: Warmth NA NA NA NA 26 25 0.1* 9.0
HOME: Total Score 26.5 26.1 0.4** 9.8 27.6 27.0 0.5** 10.9
HOME: Support of Language and L earning 10.3 10.1 0.2%** 115 10.6 104 0.2** 9.9
Parent-Child Play 4.6 4.5 0.1** 11.7 44 4.3 0.1* 9.1
Percentage of Parents Who Read to Child Every

Day 57.9 52.3 5.6%* 113 56.8 52.0 4.9%* 9.7
Percentage of Parents Who Read to Child at

Bedtime 29.4 22.6 6.8x** 16.0 32.3 29.2 31 6.8
Percentage of Parents Who Set a Regular

Bedtime for Child 61.6 55.8 5.9%* 11.8 59.4 58.2 13 25
HOME: Internal Physical Environment NA NA NA NA 7.8 7.8 0.0 -0.3
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TABLE 1 (continued)

Impacts at Age 2 Impacts at Age 3
Program  Control Estimated Program  Control Estimated
Group Group Impact per  Effect Size Group Group Impact per  Effect Size
Outcome Mean Mean Participant  (Percent)® Mean Mean Participant ~ (Percent)?
Parenting K nowledge and Discipline Strategies

Knowledge of Infant Development Inventory 34 33 0.1%** 12.3 NA NA NA NA
Percentage of Parents Who Use Guards or Gates

for Windows 62.7 65.0 -2.3 4.7 NA NA NA NA
Percentage of Parents Who Always Use a Car

Seat for Child NA NA NA NA 69.8 70.8 -0.9 -2.0
Percentage of Parents Who Spanked Child in

Previous Week 474 521 -4.7* -9.4 46.7 53.8 S7.1xx* -14.2
Percentage of Parents Who Suggested Responses

to Hypothetical Situations with Child: Prevent

or Distract 729 66.8 6.1*** 12.9 70.6 69.3 13 28
Percentage of Parents Who Suggested Responses

to Hypothetical Situations with Child: Talk

and Explain 37.2 311 6.1** 12.9 70.7 69.1 17 3.6
Percentage of Parents Who Suggested Responses

to Hypothetical Situations with Child:

Physical Punishment 271.7 29.7 -2.0 -4.3 46.3 51.1 -4.8%* -9.6
Percentage of Parents Who Suggested Only Mild

Responses to Hypothetical Situations with

Child 43.1 39.1 4.0* 8.2 447 40.5 4.2* 85

Parent’s Physical and M ental Health and Family Functioning
Family Environment Scale — Family Conflict 1.7 1.7 -0.1** -11.0 1.7 1.7 0.0 -4.3
Parenting Stress Index : Parental Distress 25.0 25.9 -1.0** -10.2 24.7 255 -0.7 -17.7
PSI : Parent-Child Dysfunctional Interaction 16.9 174 -0.6* -9.4 17.8 17.8 -0.0 -0.2
CIDI-Depression — Average Probability 15.3 15.6 -0.3 -0.8 NA NA NA NA
Center for Epidemiological Studies Depression
(CES-D: Short Form) NA NA NA NA 7.4 7.7 -0.3 -3.7

Parent’s Health Status — Average Score 35 35 0.0 2.3 34 35 -0.1 -4.9
Child’s Health Status — Average Score 38 39 -0.1 -55 4.0 4.0 -0.0 15
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TABLE 1 (continued)

Impacts at Age 2 Impacts at Age 3
Program  Control Estimated Program  Control Estimated
Group Group Impact per  Effect Size Group Group Impact per  Effect Size
Outcome Mean Mean Participant  (Percent)® Mean Mean Participant ~ (Percent)?
Parent Self-Sufficiency

Percentage of Parents Who Ever Participated in

an Education or Job Training Program in First

15 Months After Random Assignment 48.4 43.7 4.7%* 10.7 NA NA NA NA
Percentage of Parents Who Ever Participated in

an Education or Job Training Program in First

26 Months After Random Assignment NA NA NA NA 60.0 514 8.6%** 17.2
Total Hours/Week in Education/Training in First

15 Months After Random Assignment 5.3 4.1 1.1%** 14.6 NA NA NA NA
Total Hours/Week in Education/Training in First

26 Months After Random Assignment NA NA NA NA 4.6 34 1.2%** 184
Percentage of Parents Ever Employed in First 15

Months After Random Assignment 72.2 71.9 0.2 0.5 NA NA NA NA
Percentage of Parents Ever Employed in First 26

Months After Random Assignment NA NA NA NA 86.8 83.4 3.4* 9.0
Average Hours per Week Employed at All Jobs

in First 15 Months After Random Assignment 14.6 154 -0.8 -55 NA NA NA NA
Average Hours per Week Employed at All Jobs

in First 26 Months After Random Assignment NA NA NA NA 171 171 0.1 0.5
Percentage of Parents Who Received Any

Welfare Benefits During First 15 Months

After Random Assignment 65.3 64.6 0.7 15 NA NA NA NA
Percentage of Parents Who Received Any

Welfare Benefits During First 26 Months

After Random Assignment NA NA NA NA 68.1 66.5 16 35
Percentage of Families with Income Above the

Poverty Line at Second Followup 338 36.4 -25 -7.0 NA NA NA NA
Percentage of Families with Income Above the

Poverty Line at Third Followup NA NA NA NA 42.9 43.3 -0.4 -0.8
Dunst Family Resource Scale at Second

Followup 153.1 152.2 0.8 0.6 NA NA NA NA
Dunst Family Resource Scale at Third Followup NA NA NA NA 154.8 153.8 1.0 5.2
Percentage With Any Births (Not Including

Focus Child) Within 24 Months After Random

Assignment NA NA NA NA 229 27.1 -4.2* -9.2
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TABLE 1 (continued)

SOURCE: Birthday-related child assessments and parent interviews conducted when children were 24 and 36 months old and parent services follow-up interviews conducted
15 and 26 months after random assignment.

NOTE: The impact estimates do not always exactly equal the program group minus the control group means due to rounding. All impact estimates were calculated using
regression models, where each site was weighted equally. A participant is defined as a program group member who received more than one Early Head Start home
visit, met with an Early Head Start case manager more than once, received at least two weeks of Early Head Start center-based care, and/or participated in Early
Head Start group parent-child activities. The control group mean is the mean for the control group members who would have participated in Early Head Start if
they had been assigned to the program group instead. This unobserved mean was estimated as the difference between the program group mean for participants and
the impact per participant. The estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program
group members who participated in Early Head Start services (which varied by site). The estimated impact per eligible applicant is measured as the difference
between the regression-adjusted means for all program and control group members.

#The effect size is calculated by dividing the estimated impact per participant on the outcome measure by the standard deviation of the outcome measure among the control group.
Thus, it provides away of comparing impacts across measures in terms of the size of the program-control difference relative to the standard deviation, expressed as a percentage.

*Significantly different from zero at the .10 level, two-tailed test.
**Gignificantly different from zero at the .05 level, two-tailed test.
***Significantly different from zero at the .01 level, two-tailed test.



I. INTRODUCTION: BACKGROUND AND CONTEXT FOR THE EVALUATION

Early Head Start has become a mgjor national initiative in the six years since its beginning.
Following the Administration on Children, Y outh and Families' (ACYF) funding of 68 grantees
in fall 1995, the program has grown to 664 programs that in 2002 serve more than 55,000 low-
income families with infants and toddlers throughout the country. With an increasing share of
the Head Start budget, up to 10% in 2002, Early Head Start is an ambitious effort in which
ACYF is responding to the “quiet crisis’ facing American infants and toddlers, as identified by
the Carnegie Corporation of New York in its 1994 Sarting Points report. The final report of the
Early Head Start Research and Evauation project traces the services that Early Head Start
families in 17 programs received over approximately 26 months in the program, describes the
differences that the programs made in the services families received, and examines their impacts
on the children and families through the children’s third birthdays. This report builds on the
Early Head Start implementation study, which is fully described in two reports. Leading the
Way (Administration on Children, Youth and Families 1999a, 1999b, 2000a, and 2000b) and
Pathways to Quality (Administration on Children, Y outh and Families 2002).

This chapter begins with a synopsis of the findings and then reviews the history of the
program and the policy, programmatic, and research context for both the program and its
evaluation. We summarize the questions the evaluation addresses, the conceptual framework

guiding this research, and the general hypotheses that underlie the analyses. We then describe

The 1994 and 1998 Head Start reauthorizations directed that the percentage of the annual
Head Start budget allocated to the new Early Head Start program was to begin at 3 percent in
1995 and increaseto 9 percent for 2001 and 10 percent for 2002 and 2003.



the 17 research programs, their families, and their communities, and follow with a description of
the design, sample, and analytic approaches taken in the study.

Subsequent chapters describe:

» The evaluation methodology and anal ytic approaches (Chapter I1)

» The services received by Early Head Start mothers, fathers, and children, and the
difference the programs have made in the rates, duration, and intensity of their
participation in a wide range of services during the initia period following program
enrollment (Chapters 111 and V)

e The programs influence on children’'s development, parenting, and family
development when the children were 3 years of age (Chapter V)

» The differential impacts of programs offering different service approaches and
achieving different levels of implementation result in (Chapter V1)

» Variations in impacts among key subgroups of children and families (Chapter V1)

» Implications of these findings for policy, practice, and research (Chapter VI1I1I)

In text “boxes,” this report also incorporates findings related to the fathers of Early Head
Start children and presents what we have learned about their involvement with the programs and
with their children. Appendixes in Volume |l describe aspects of the methodology in greater
detail and provide supplementary tables of findings. In addition, findings and perspectives from
local program and research partners are integrated throughout and highlighted in text “boxes.”

Reports of the local research are presented in Volume 111 in greater depth.

A. OVERVIEW OF THE FINDINGS

Early Head Start programs had numerous consistent overall impacts on children, parents,
and families when children were 3 years old. These findings in many ways continue the trends
observed when children were 2 years old, as reported in the interim report, Building Their

Futures (ACYF 2001). Aswe present the findings in subsequent chapters, we describe how they



do—or do not, in some cases—replicate or continue the impacts at age 2. Highlights of these

findings include the following:

» The Early Head Start research programs substantially increased the services families
received.

*  When children were 3 years old, the Early Head Start programs largely sustained the
positive impacts on cognitive, language, and social-emotional development found at
age 2. The program continued to have favorable impacts on a wide range of
parenting outcomes as well. These include positive impacts on parental emotional
support and support for language and learning and discipline practices. The programs
also had important impacts on parents’ progress towards self-sufficiency.

* Full implementation matters: programs that fully implemented key program
performance standards had a stronger pattern of favorable impacts on child and
parenting outcomes than those that did not reach full implementation.

» All program approaches had positive impacts on child and parent outcomes, although
mixed-approach programs had the strongest pattern of impacts.

» Mixed-approach programs that were fully implemented early had a stronger pattern of
impacts than those that became fully implemented later or did not reach full
implementation, and home-based programs that were fully implemented had a
stronger pattern of impacts than those that never became fully implemented during
the evaluation period. There were too few center-based programs to conduct this
analysis by implementation pattern.

* Programs served families with diverse characteristics, and the programs were
differentialy effective for different demographic subgroups. Although patterns of
impacts varied, Early Head Start programs improved some outcomes for nearly every
subgroup in the study.

» Patterns of program impacts varied by race/ethnicity. There was a strong pattern of
impacts for African American families, a number of notable positive impacts among
Hispanic families, but virtually no impacts on child and parent outcomes for white
families.

» Early Head Start programs improved child and parenting outcomes among some
subgroups of difficult-to-serve families that have specia policy relevance, including
teenage mothers and parents who were at risk of depression at the time they enrolled.

* Programs had positive impacts on several areas of fathering and on father-child
interactions. Fathers and father figures from program families were more likely than
those from control families to participate in program-related child development
activities, such as home visits, parenting classes, and meetings for fathers.



The numerous Early Head Start impacts that span most important outcome areas at age 3,
even though modest in size, represent a significant policy achievement, given the history of
program evaluations demonstrating few positive impacts. Early Head Start programs have not
produced impacts in every dimension of child development, parenting, and family functioning
that they hoped to influence, however, and this report also describes areas in which programs
could work to enhance their services. The differential impacts across subgroups of programs and
families also have important implications for program improvement. Programs were particularly
effective for some subgroups, while they are challenged to better serve families in other
subgroups. We return to the details of these findings after reviewing the national program’s
history, describing the research questions that the study addressed, summarizing the programs

and their families and communities, and describing the evaluation’ s design and methodol ogy.

B. EARLY HEAD START, ITS HISTORY, AND ITS DEVELOPMENT AS A
NATIONAL PROGRAM

Early Head Start programs are comprehensive, two-generation programs that focus on
enhancing children’s development while strengthening families. Designed for low-income
pregnant women and families with infants and toddlers up to age 3, the programs provide a wide
range of services through multiple strategies. Services include child development services
delivered in home visits, child care, case management, parenting education, health care and
referrals, and family support. Early Head Start programs try to meet families' and communities
needs through one or more official program options. (1) home-based, (2) center-based, (3)
combination (in which families receive both home visits and center experiences), and (4) locally
designed. Because a program may offer multiple options, we characterized programs for

research purposes according to the options they offer families. For the purposes of the research,



programs were grouped according to three program approaches (home-based, center-based, and
mixed-approach), which are described in Section D.

A number of key events and changes, both external to and within the Head Start/Early Head
Start infrastructure, shaped the development of the programs during their first six years.
Figurel.1 depicts the timing of these key events. We describe these and other events in the

following sections.

1. TheRoleof Legidation and Advisory Committees

The federal Early Head Start program began with bipartisan support provided by the 1994
Head Start reauthorization. This legisation established the mandate for infant-toddler services
within Head Start. The 1998 Head Start reauthorization propelled the program toward rapid
expansion, which saw an increase from 68 programs in 1995, when the evaluation was getting
underway, to 664 programs in spring 2002, serving some 55,000 children.

Leading up to these mandates, a comprehensive study of Head Start services by the
Advisory Committee on Head Start Quality and Expansion called for developing a “new
initiative for expanded Head Start supports to families with children under age three.” At the
same time, the committee recommended actions to ensure that such services be of the highest
quality and that new partnerships be forged to reduce fragmentation of services (U.S.
Department of Heath and Human Services [DHHS] 1993). In response to the 1994
reauthorizing legidlation, the Secretary of DHHS appointed the Advisory Committee on Services
for Families with Infants and Toddlers. It envisioned a two-generation program with intensive
services beginning before birth and concentrating on enhancing devel opment and supporting the
family during the critical first three years of the child’'s life (U.S. Department of Health and
Human Services 1995). The Advisory Committee recommended that programs be designed to

produce outcomes in four domains:
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FIGURE I.1
KEY EVENTSIN THE HISTORY OF EARLY HEAD START

Advisory Committee on Head Start Quality and Expansion recommends serving
families with children under 3

Carnegie Sarting Points report released
Head Start reauthorized with mandate to serve infants and toddlers

Advisory Committee on Services for families with Infants and Toddlers sets forth
vision and names Early Head Start

First Early Head Start program announcement solicits first grant applications

Federal Fatherhood Initiative formed
Wavel: 68 new Early Head Start programs funded
Oldest child in the research sample born

First Early Head Start programs began serving families, random assignment begins
Welfare reform legislation enacted (PRWORA)

Wavelll: 75 new programs funded

+—— First round of research implementation study visits conducted

Revised Head Start Program Performance Standards published for public comment

White House Conference on Early Childhood Development and Learning

. 1998 —/—

2000 —

2001

Wavelll: 32 new EHS programs funded

——— Second round of research site visits conducted

Revised Head Start Program Performance Standards take effect
Monitoring visits to Wave | programs conducted

Wave lV: 127 new EHS Rrogramsfunded
Y oungest child in research sample born

WaveV: 148 new EHS programs funded
Head Start reauthorized by Coats Human Services Reauthorization Act
Random assignment of research families concludes

Wave VI: 97 new programs funded

} Third round of research implementation visits conducted

Additional Early Head Start grantees funded, bringing total to 635

National evaluation data collection concludes



1. Child development (including health and social, cognitive, and language
development)

2. Family development (including parenting and relationships with children, the home
environment and family functioning, family health, parent involvement, and
economic self-sufficiency)

3. Staff development (including professional development and relationships with
parents)

4. Community development (including enhanced child care quality, community

collaboration, and integration of services to support families with young children)

The Advisory Committee also stressed continuous program improvement and recommended
that both national and local research be conducted to inform the development of the new Early
Head Start program. The committee specified that local programs conduct annual self-
assessments and improve their services based on analysis of local data. Both the 1994 and 1998
Head Start reauthorizing legislation specified that an evaluation begin early to focus on learning
about all the services being delivered to families with infants and toddlers and the impacts of
services on children and families.

The evaluation reported here is the result of this early planning, as well as DHHS research
and evaluation planning. 1n 1990, the Secretary’ s Advisory Panel for the Head Start Evaluation
Design Project (commonly known as the “blueprint” committee) concluded that it was important
for evaluations to reject the generic question of “what works?’ and move toward designs that
would address questions on the theme of “what works for whom, and under what conditions?’
In addition, the blueprint committee explicitly recommended that Head Start research be
conducted through collaborative enterprises and have as one of its emphases providing findings
that could be used by programs for their continuous improvement (U.S. Department of Health
and Human Services 1990). All of these elements have been incorporated into the Early Head

Start Research and Evaluation project from its very beginning.



2. TheNational Early Head Start Program

At the very outset of Early Head Start, ACYF created an infrastructure for supporting
programs. This included the revised Head Start Program Performance Standards, an ongoing
training and technical assistance (T&TA) system, and program monitoring. Early Head Start
program guidelines also emphasized the importance of continuous program improvement, and
built in research from the very beginning.

The Head Start Program Performance Standards, which have guided Head Start practice
since the 1970s, were revised and published for comment in November 1996. The revised
standards went into effect in January 1998, bringing Early Head Start programs under the Head
Start standards umbrella. Between fall 1996 and January 1998, the Head Start Bureau worked
with Early Head Start programsto clarify a number of the new elementsin the standards. Within
ACYF, the Head Start Bureau, under the leadership of the late Helen Taylor, emphasized the
centrality of children’s development and stressed program quality through adherence to the
standards. The bureau worked with both Head Start and Early Head Start programs to meet the
standards, and some programs that were not able to improve have closed.

In 1995, ACYF created the Early Head Start National Resource Center (NRC) to provide
ongoing support, training, and technical assistance to all waves of Early Head Start programs.
Operated under contract by the ZERO TO THREE national organization, the NRC provided a
range of services:

» Week-long training in infant care (“intensives’) and annua institutes for al Head
Start programs serving families with infants and toddlers

» Provision of a cadre of infant-toddler experts for (1) working with ACYF regiona
offices and Indian and Migrant program branches, and (2) conducting one-on-one
consultations



» Coordination with ACYF's regional training centers, the Head Start Quality
Improvement Centers (HSQICs) and Disabilities Services Quality Improvement
Centers (DSQICs)

The 1998 Head Start reauthorization included funding for a leadership position for Early
Head Start programs within the Head Start Bureau, supporting the mandated expansion of Early
Head Start and monitoring to ensure program quality. Through comprehensive on-site visits,

monitoring teams review programs for standards compliance every three years.

3. TheProgram’s Policy Context

During the initial period of Early Head Start’s implementation, significant national, state,
and local changes were occurring, potentially affecting the approaches taken by Early Head Start
programs, the way families responded, and how programs and communities interacted. The
increasing focus on the importance of early development (including brain devel opment) attracted
the attention and support of policymakers, program sponsors, and community members for Early
Head Start services. Just at the time that Early Head Start began serving families, the Personal
Responsibility and Work Opportunity Reconciliation Act (PRWORA) enacted major reforms to
the nation’s system for providing income support to low-income families. This caused some
programs to adjust their service delivery plans to meet changing family needs. Because some
states no longer exempted mothers of infants from work requirements, some parents became
more receptive to employment-related services (including child care) and may have been less
available to participate in some program activities. It became more challenging for programs to
provide services through home visits.

In some states, changes associated with PRWORA have made it easier for families to obtain
child care subsidies and have spurred states to improve and expand child care. Severa states

where Early Head Start research programs are located have increased funding for child care,



aided centers seeking accreditation, or facilitated quality improvements for infant-toddler care.
The expansion of prekindergarten programs in some states may have created opportunities for
children’s transition to other programs when they leave Early Head Start, while new
prekindergarten programs often compete for the same well-trained staff that Early Head Start
programs need.

The federal Fatherhood Initiative has heightened attention to the role of fathers in a wide
range of federal programs and has increased Early Head Start programs’ efforts to draw men into
their program activities and into the lives of Early Head Start children. In addition, programs
may have responded to PRWORA's increased emphasis on establishing paternity and enforcing
child support.

A strong economy with low unemployment rates throughout the period of the early
development of Early Head Start programs probably helped them meet the many needs of their
low-income families. While some of the families were eligible for health care assistance through
the Children’s Health Insurance Program (CHIP), most were served by Medicaid. With CHIP,
some states with Early Head Start programs have moved far in providing health services for all

children.

4. TheResearch Context for the Early Head Start Program and Its Evaluation

Over the past decade, findings from a number of program evaluations have emerged that
have a direct bearing on the Early Head Start evaluation. Some findings—particularly those
from the Comprehensive Child Development Program (CCDP) and the Packard Foundation’s
review of home-visiting programs—identified many of the challenges inherent in trying to make
a difference for infants and toddlers in low-income families. The CCDP experience highlighted
the importance of focusing program services on child development, while the home-visiting

literature revealed the importance of understanding—and measuring—the implementation and
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intensity of services. These lessons influenced both the guidance that ACYF has provided to

Early Head Start programs over the past six years and the design of this evaluation.

a. Brief Review of Evaluations of Other Infant-Toddler Programs

A number of evaluations of two-generation programs serving low-income families with
infants and toddlers have been conducted over the last quarter century. Program effects have
often appeared weak, but the findings are difficult to interpret because of the great diversity in
program approaches, research methodologies and populations served across studies. Programs
have varied in (1) the duration and intensity of services, (2) the timing of services, (3) their status
as home- or center-based (or both), (4) the duration and intensity of the parenting component, (5)
the extent of reliance on case management, (6) the nature of self-sufficiency (adult education
and job training) components and (7) populations served. Many intervention programs have
begun by focusing on a single population group or within a single community context. The
research has aso been variable, with differences in designs, domains assessed, timing of
assessments, degree of information on program implementation, and extent of information on
services received by control group families. Findings from seven maor studies, or series of
studies, are summarized here.

The Child and Family Resource Program was a comprehensive, two-generation
demonstration program for families with infants and toddlers. The program produced significant
effects on a number of parent outcomes after three years (employment or job training, coping
skills, sense of control) and on parent-child teaching skills, but did not significantly affect
children’s cognitive or social development (Nauta and Travers 1982).

Randomized studies of three Parent Child Development Centers (PCDCs) focused on

mother-child interactions and infant/toddler cognitive development. Dokecki, Hargrave, and
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Sandler (1983) found impacts on positive maternal behaviors at two sites and significantly higher
Stanford Binet scores for PCDC children at two sites.

Between 1972 and 1977, the Carolina Abecedarian Project enrolled 120 “high-risk” African
American families in four cohorts. From these, 111 children were randomly assigned to the
program, which included full-time child care beginning in the first three months of life, or to a
control group. Families and children continued receiving services until age 5. The program,
which aso provided socia supports for families, was highly successful in improving children’s
cognitive development relative to the control group, with significant differences at 18, 24, and 36
months of age, and with an effect size of more than 1 standard deviation at 36 months (Campbell
and Ramey 1994; and Ramey and Campbell 1991). The largest effects were found for children
with the most extreme environmenta risks. No effects were found on the families' home
environments. The intervention impacts appeared to be smaller when control group children
enrolled in community child care (Guralnick 2000). Follow-up studies showed that program
effects persisted at every assessment point through 16 to 20 years of age.

Olds Nurse Home Visitation Program is a model, designed some 20 years ago, in which
nurses visit first-time mothers, beginning during pregnancy and continuing until the children are
2 years old, “to improve pregnancy outcomes, promote children’s health and development, and
strengthen families' economic self-sufficiency” (Olds et al. 1999). Results of two randomized
trials show reduced rates of childhood injuries and ingestions (events perhaps associated with
child abuse and neglect). For the mothers in one site, there were long-term reductions in child
abuse and neglect, reductions in subsequent pregnancies, increased economic self-sufficiency,
and avoidance of substance abuse and criminal behavior. At age 15, the children had fewer
arrests, convictions, and other negative outcomes. However, “the program produced few effects

on children’s development or on birth outcomes,” and the other benefits were found for the
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neediest families rather than the broader population (Olds et al. 1999). The long-term effects of
the program were documented with a white, semi-rural sample of women in New York State. A
subsequent trial of the program with a cohort of African American women in acity in Tennessee
showed a smaller short-term effect and a somewhat smaller 3-year follow-up effect of the
program than demonstrated in the white, rural sample (Kitzman et a. 2000). In the HV2000
project, Olds et a. (2001) found that children of mothers visited by nurses (but not by
paraprofessionals) scored higher on the Bayley MDI at 24 months and were less likely to have
language delays at 21 months than the control group.

Project CARE tested the effectiveness of home-based parent education and social services
with and without full-time, center-based child care. At 2 years of age, differences in language
and cognitive development significantly favored the group that had received child care combined
with family education, and these differences continued to 4 years of age (although somewhat
lessened) (Wasik, Ramey, Bryant, and Sparling 1990). Project CARE compared two treatments
(child care plus family support, family support only) with a no-services control group. The
group with child care plus family support performed significantly better than both the other
groups (Wasik et al. 1990). This study was conducted with an African American sample.

The Infant Health and Development Program (IHDP) combined home visiting, center-based
education, and family services to low-birthweight premature infants and their families during the
first three years of life. At age 3, the program group scored significantly higher on the Stanford
Binet and lower in behavior problems. The heavier low-birthweight infants benefited more at
ages 2 and 3 than did the very low-birthweight children (Brooks-Gunn, Klebanov, Liaw, and
Spiker 1993). Effects were sustained through age 8 for the heavier low-birthweight children

(McCarton et a. 1997).
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The Comprehensive Child Development Program (CCDP) was implemented in 24 highly
diverse sites beginning in 1989 and 1990. Programs featured intensive social services and parent
education, although direct child devel opment services and program-sponsored child care were far
less intensive than in the IHDP and Abecedarian programs. When children were 2 years old, the
national evaluation (conducted in 21 of the sites) found that CCDPs significantly improved (1)
mothers’ parenting skills and attitudes (for example, greater sensitivity to cues given by children
in parent-child interactions and more appropriate responding to signals of distress), (2) parents
economic self-sufficiency, and (3) children’s cognitive development (Bayley Scales of Infant
Development) and social behavior (cooperation and following rules). (Language development at
age 2 was not measured.) These effects largely disappeared by age 3 and were absent at age 5.
At one site, however, significant and moderately large positive impacts were found at age 5 on
children’s cognitive development, parenting skills, and several self-sufficiency outcomes (St.
Pierre, Layzer, Goodson, and Bernstein 1997).

In a secondary analysis of CCDP's 2- to 5-year impact data, Brooks-Gunn, Burchinal, and
Lopez (2000) found that when sites were divided into two equal-size subgroups with more- and
less-intensive parenting education (based on the average number of home visits families at each
site received), the subgroup of programs with more-intense parenting education showed three
important significant impacts relative to the control groups at those sites. (1) higher Bayley
scores at age 2, (2) higher Kaufman Assessment Battery for Children (K-ABC) Achievement
Scale scores at ages 3 to 5, and (3) higher Peabody Picture Vocabulary Test-R scores at ages 3 to
5. No impacts were found in the subgroup of sites where programs had less-intense parenting
education.

Comparisons of the effects of home visiting and center-based programs are difficult to

make. In a careful review, however, Benasich, Brooks-Gunn, and Clewell (1992) examined 27
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studies and discovered that 90 percent of the center-based programs (compared with 64 percent

of the home-based programs) produced immediate impacts on cognitive outcomes.

b. Building aKnowledge Basefor Early Head Start

When they recommended Head Start services for infants and toddlers, the Head Start
Quality and Expansion Panel and the Advisory Committee on Services for Families with Infants
and Toddlers drew upon evidence of effectiveness in the existing research literature (including
some of the findings cited here). The Advisory Committee on Services to Families with Infants
and Toddlers consolidated knowledge from the research literature and from practice into nine
principles to guide Early Head Start programs: (1) high quality; (2) prevention and promotion;
(3) positive relationships and continuity; (4) parent involvement; (5) inclusion; (6) culture; (7)
comprehensiveness, flexibility, responsiveness, and intensity; (8) transition; and (9)
collaboration. These principles, along with the revised Head Start Program Performance
Standards, set the stage for quality as they guided programs to implement specific practices (for
example, low child-teacher ratiosin relation to high quality).

Head Start advisory committees have called for research to understand the conditions under
which programs are successful (and for whom programs can be more effective) and to promote
continuous program improvement. The Early Head Start Research and Evaluation project,
therefore, represents not only an evaluation of the initial years of the national Early Head Start
program but an important step in expanding the Early Head Start knowledge base in very
systematic ways. It attempts to do so by building in a number of features in response to the
challenges of the new standards, guidelines, and principles and with the goal of overcoming

shortcomings of previous studies. These features include:
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In addition, a longitudinal follow-up study is currently underway, as the first Early Head

A comprehensive implementation study to provide data on the services specified in
the revised Head Start Program Performance Standards that Early Head Start
programs delivered

Collection of extensive data on the services individual families received at specified
intervals following random assignment, while also carefully and thoroughly
documenting services received by control group families along the same dimensions
and at the same intervals as the program families (see Chapter V)

Documenting the overal impacts of Early Head Start on children and families (see
Chapter V) and conducting analyses that take participation rates into account in
testing for program impacts

Conducting subgroup analyses to examine the extent to which different program
approaches have different kinds of effects on Early Head Start’s children and families
(as described in Chapter V1)

Conducting subgroup analyses to examine the relationship between levels of program
implementation and the impacts achieved (Chapter V1)

Conducting subgroup analyses to learn how the effectiveness of Early Head Start may
differ according to the characteristics of the families being served (Chapter VII)

Collecting data directly from Early Head Start and control group fathers to learn more
about the role of fathers and father figures in the lives of programs and families
(highlighted in boxes in Chapters 1V, V, and VII.)

Incorporating local research, as well as other loca documentation (including from
program staff), to supplement the cross-site national data collection and analysis
(highlighted in boxes throughout this volume, with more-detailed reports in Volume

11

Start “graduates’ began preschool in fall 2000.

C.

the Early Head Start intervention can be effective for infants and toddlers and their low-income

families, and (2) understanding what kinds of programs and services can be effective for children

RESEARCH QUESTIONS ADDRESSED IN THE EARLY HEAD START IMPACT

STUDY

Central Questions of the Study

The national evaluation has two overarching goals. (1) understanding the extent to which
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and families with different characteristics living in varying circumstances and served by

programs with varying approaches. The study was designed to address several key questions:

* How do Early Head Start programs affect child, parent, and family outcomes?

e How do different program approaches and community contexts affect these
outcomes?

» How do program implementation and services affect outcomes?

+ How do the characteristics of children and families affect outcomes?

These broad questions are transated into more specific research questions as we approach
the analysis of impacts on services, children, parenting, and families (and are presented within

the appropriate chapters).

2. Conceptual Framework

Like its older sibling Head Start, Early Head Start has the ultimate goal of promoting
children’s “competence,” in the fullness of Zigler's origina definition—children’s “everyday
effectiveness in dealing with their present environment and later responsibilities in school and
life” (Zigler 1973). Infants and toddlers, however, have unique qualities that are different from
those of preschool-age children, including their period of rapid development and important
developmental milestones (such as developing trust and language). Good nutrition and health
are particularly important during the first three years of life, as are both emotional and cognitive
stimulation. Infants and toddlers develop in the context of relationships, and interventions
during this period typically focus on those relationships, especially the one between parent and
child.

The five objectives of the Head Start performance measures also apply conceptually to
infants and toddlers, even though they were designed for preschool-age children. The objectives

describe both processes and outcomes of the program. One can visualize the conceptual
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framework as a pyramid, with program management and operations at the base, providing the
foundation for delivering services, supporting child and family development, and creating the
ultimate outcomes that support social competence (Administration on Children, Youth and
Families 1998). The evaluation design (described in greater detail in Section E and in Chapter
I1) follows this overarching framework:

* The evaluation of Early Head Start began by documenting and analyzing program

implementation to ascertain whether the research programs were well managed and
had the potential for making a difference in the lives of children and families.

» We collected extensive data on program services for both program and control groups
to determine the extent to which programs (1) provided children and families with the
appropriate services, and (2) linked children and families to needed community
services and resources.

* We then measured children’s growth and development, along with their families
functioning and strengths and, by contrasting them with the same measures in control
group children and families, assessed the impacts the 17 research programs are
having at this early stage in their devel opment.

3. Overarching Hypotheses

As described in Section D, Early Head Start programs strive to influence children’s
development, parenting, and family functioning through three main approaches (center-based,
home-based, and mixed). Within these approaches, we see that programs may follow multiple
pathways for achieving their outcomes. Although service delivery strategies are implemented in
diverse ways, they reflect two primary pathways to achieving the ultimate enhanced
development of infants and toddlers (these can also be thought of as alternative theories of

change by which programs achieve their effects):

1. The direct child pathway, for which we hypothesize that impacts on children’s
development will be either more probable or stronger than impacts on parenting,
parent-child interactions, and family functioning. Programs emphasizing this
pathway work with children and families primarily through child development
centers. Caregivers interact directly with children to establish relationships, and
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conduct activities designed to enhance children’s health and their cognitive, social-
emotional, and physical development. These programs also support families through
socia services, parent education, and parent involvement, but most services are child-
focused.

2. The indirect child pathway through parenting and parent-child relationships, for
which we hypothesize that impacts on parenting, parent-child relationships, and
family functioning will be more common or stronger than the impacts on children’s
development, at least during the first two years of life. We hypothesize that child
development impacts will manifest themselves somewhat later than through the direct
child pathway. Programs emphasizing this pathway work with children and families
primarily through home visiting (combined with social supports and group
socidization activities). Home visitors interact with parents with the am of
strengthening the parent-child relationship, enhancing parenting skills, and supporting
their efforts to provide an educationally stimulating and emotionally responsive home
environment. These activities are then expected to lead to changes in children’s
health, cognitive, social-emotional, and physical development.

Programs may follow multiple pathways for achieving their desired outcomes. In practice,
their emphasis on each pathway varies. Hypothesized impacts depend on the balance adopted by
the particular program, that is, whether it takes (1) predominantly a direct child pathway, with
some parent and parent-child focus in the services offered (center-based programs); (2)
predominantly an indirect pathway through parenting, with some direct child services added
(home-based); or (3) a balance of these two pathways (mixed approach). Program impacts may
also vary depending on the emphasis placed on the indirect pathways through family support.
Programs whose theory of change follows either a direct or an indirect path to child development
also dtrive to strengthen family self-sufficiency and resources so that parents are better able to
provide emotional and educational stimulation for their children and to interact with them in
positive ways.

In general, programs that emphasize creating a balance of both direct and indirect pathways
would be expected to have stronger impacts on parenting and family outcomes than programs

that emphasize the direct child pathway. They would also be expected to have stronger child

development outcomes than programs that emphasize the indirect pathway through parenting.
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Because little research has been conducted with programs that emphasize both pathways, the
Early Head Start evaluation examines more than one hypothesis. Programs emphasizing both
pathways (the mixed-approach programs) may have more flexibility to respond to the varying
needs of families, by providing predominantly home visiting, predominantly center care, or a
mixture of the two that is tailored to the needs of the individua family. This flexibility may
create a synergy that leads to effects greater than the effects of either of the two approaches
alone. On the other hand, it is possible that in the short term, some dilution in both child and
parent/family impacts could occur if emphasizing both pathways stretches the program’s
resources or creates complex operational challenges.

In the context of this basic conceptual framework, Chapters V and VI(which describe
program impacts on children, parenting, and families overall and for programs taking different

approaches) begin with adiscussion of hypothesized effects in each outcome area.

D. THE EARLY HEAD START PROGRAMS, FAMILIES, AND COMMUNITIES

The Early Head Start Research and Evaluation project was carried out in 17 sites that were
purposively selected as generaly reflective of all the Early Head Start programs funded during
the first two funding cycles of Early Head Start. In the following subsections, we describe the
types of approaches the research programs followed in delivering Early Head Start services, the
families the programs served, the communities where the research programs operated, and how
the research programs compared with all Early Head Start programs funded in Waves | and 1.
In Chapter 2, in the context of the study methodology, we provide a more in-depth discussion of

how the research sites were selected.
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1. Thel7Early Head Start Research Programs

Unlike some programs, Early Head Start does not embrace a particular program “model,”
but asks each grantee to select service delivery options that will best meet the needs of the
families and communities it serves. The period of dynamic change since the beginning of Early
Head Start has provided ample opportunity for program adaptations over time. Each program
has strived to implement the revised performance standards, find the approach (or mix of
approaches) that will continue to meet changing family needs, and strengthen strategies that will
promote children’s development. Early Head Start programs try to meet families and
communities’ needs through one or more official program options: (1) home-based, (2) center-
based, (3) combination (in which families receive both home visits and center experiences), and
(4) locally designed.

Because a program may offer multiple options, we characterized programs for research

purposes according to the options they offer families:

» Center-based programs, which provide al services to families through the center-
based option (center-based child care plus other activities) and offer a minimum of
two home visits a year to each family

» Home-based programs, which provide all servicesto families through the home-based
option (weekly home visits and at least two group socializations a month for each
family)

» Mixed-approach programs, which provide services to some families through the
center-based option and to some through the home-based option, or provide services
to families through the combination or locally designed option (services can be mixed
in the sense of programs targeting different types of servicesto different familiesor in
the sense that individual families can receive amix of services either at the same time
or at different times; thus, in different ways, programs adjust the mix of home- and
center-based services to meet the needs of families); these programs may also include
child care provided directly by the Early Head Start program or through partnerships
with community child care providers.
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The 17 programs selected to participate in the national Early Head Start Research and
Evaluation Project include 16 Wave | programs (the 68 programs funded in 1995) and 1 of the
75 Wave Il programs funded in 1996. They are located in all regions of the country and in both
urban and rural settings, and include all major Early Head Start program approaches. The
families served are highly diverse, as described later.

When funded, the research programs were about equally divided among the three program
approaches (Figure 1.2). By fall 1997, the home-based approach predominated, having increased
from five to seven programs (four were center-based and six were mixed-approach in fall 1997).
Program approaches continued to evolve, and by fall 1999, most home-based programs had
become mixed-approach.

This evolution in program approaches occurred as programs responded to changing family
needs, particularly the increasing need for child care. Some programs changed their approaches
in fundamental ways; others significantly altered services within their basic approach. Details of
this evolution are described in the Pathways to Quality report, but we summarize key changes
here. Comparing programs in 1997 and 1999 (the two periods in which we obtained detailed
implementation data from site visits), we see that:

» The four programs that had a center-based approach in 1997 remained center-based
throughout but enhanced their programs in a variety of ways, such as achieving
NAEYC accreditation; strengthening staff development; adding more classrooms,
reducing group sizes, making changes that promoted greater continuity of care;

collaborating more closely with welfare-to-work case managers, and expanding
health, nutrition, and mental health services.

» Two of the seven home-based programs continued to provide home-based services to
al families while adding enhanced support for families’ efforts to use good-quality
child care.
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FIGURE I.2

THE EVOLUTION OF PROGRAM APPROACHESOVER TIME

Number of programs

11
7 7
6
5 5
4 4
J 2
When Funded Fall 1997 Fall 1999
B Home-Based Center-Based @ Mixed Approach

23



» Five of the seven home-based programs expanded services options to such an extent
that by fall 1999 they had become “mixed” in their approach to serving families. The
changes included (1) helping families find good child care and paying for quality
child care that some home-based families used, (2) adding a child care center to serve
asmall portion of the enrolled families for whom the home visiting approach was not
appropriate, (3) working with community partners to improve community child care,
(4) visiting children in their child care settings as well as in their homes, and (5), in
some cases, contracting with community child care partners for center-based services
that met the Head Start performance standards.

» The six mixed-approach programs continued taking a mixed approach, but by 1999
they had expanded some service options, including obtaining state funding to enhance
the program’s ability to provide child care assistance, increasing home visit time
spent on parent-child activities, taking formal steps to ensure that child care providers
used by Early Head Start families met the revised Head Start Program Performance
Standards, adding child care classrooms, and forming collaborations with state child
care administrators.

Research programs varied along a number of dimensions that provide important context for
their evaluation. One dimension is the variety of experiences programs brought to their new
mission as Early Head Start grantees. Nine of the grantees had operated Head Start programs
(four of these had not offered infant-toddler services before); one had previously operated a
Parent Child Center (PCC) as well as Head Start; seven had been Comprehensive Child
Development Programs (CCDPs) (five of these were new to Head Start but had served infants
and toddlers); and three of the grantees without Head Start, PCC, or CCDP experience had
operated other community-based programs. Many of the grantee agencies had experience

offering infant-toddler services.
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2. TheFamiliesThat Early Head Start Resear ch Programs Served

Table 1.1 displays key characteristics of the 1,513 Early Head Start families at the time they

entered the research programs. At the time of enrollment, primary caregivers were diverse:2

» Early Head Start applicants (99 percent of whom were mothers) were on average 23
years old. The mean age across the programs ranged from 18 to 26. About 62
percent were first-time parents.

» One-fourth of the primary caregivers lived with a spouse. Slightly more than one-
third lived with other adults, and a similar proportion lived alone with their children.

» Teenage parents headed dlightly more than one-third of families enrolled in Early
Head Start. The percentage ranged from 19 to 90 across the 17 programs.

* Overdl, one-third of families were African American, one-fourth were Hispanic, and
dlightly more than one-third were white (with a small percentage in other groups).
Twelve programs were relatively homogeneous, with two-thirds or more of the
families representing a single racial/ethnic group (four programs enrolled
predominantly African American families, three were predominantly Hispanic, and
five were predominantly white); in five, the racial/ethnic composition was diverse.

» Overdl, one-fifth of the Early Head Start primary caregivers did not speak English as
their primary language, although in two programs more than half reported not
speaking English well.

* Nearly half the Early Head Start primary caregivers did not have their high school
diploma at the time they enrolled (however, in four programs, two-thirds were high
school graduates, and in three programs two-thirds were not).

» At enrollment, 45 percent of primary caregivers were employed or in school or
training.

 Most families were receiving public assistance of some kind (77 percent were
covered by Medicaid, 88 percent were receiving WIC benefits, aimost half were
receiving food stamps, just over one-third were receiving AFDC or TANF, and 7
percent were receiving SSI benefits).

’We describe program and family characteristics at the outset of the study based on data
from the Head Start Family Information System (HSFIS) application and enrollment forms that
families completed at the time of application to the program. Programs submitted these formsto
MPR for random assignment, and the date of the families' random assignment is used as the
starting point for considering the timing of services and events captured by the evaluation. In
most cases, program enrollment occurred within a month of random assignment.
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TABLEI.1

KEY CHARACTERISTICS OF FAMILIES ENTERING THE EARLY HEAD START
RESEARCH PROGRAMS

All Research
Programs Range Across
Combined Research Programs
(Percentage) (Percentage)

Primary Caregiver (Applicant) Is Female 99 97 to 100
Primary Caregiver Isa Teenager (Under 20) 39 19to 90
Primary Caregiver Is Married and Lives with
Spouse 25 2t0 66
Primary Caregiver's Race/Ethnicity

African American 34 O0to91

Hispanic 24 0to 90

White 37 21091

Other 5 Oto 14
Primary Caregiver’'s Main Language Is Not
English 20 Oto 81
Primary Caregiver Does Not Speak English
Well 11 0to 55
Primary Caregiver Lacks a High School
Diploma 48 2410 88
Primary Caregiver’s Main Activity

Employed 23 11to 44

In school or training 22 4to 64

Neither employed nor in school 55 241078
Primary Caregiver Receives Welfare Cash
Assistance (AFDC/TANF) 36 12 to 66
Number of Applicants/Programs 1,513 17

SOURCE: Head Start Family Information System application and enrollment data.
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» Approximately one-fourth of primary caregivers enrolled while they were pregnant.
The percentage that were pregnant ranged from 8 to 67 percent across the programs.

* HSFIS items relating to families' needs and resources indicated that the greatest self-
reported needs of parents were for adequate child care (34 percent of families overal,
ranging from 11 to 68 percent across the programs); transportation (21 percent,
ranging from 12 to 35); and medical care (14 percent overall, ranging from 3 to 36
percent).

To supplement the baseline data available through the HSFIS, several local research teams
worked with their program partners to collect information about their families that would provide
aricher understanding of their characteristics. Eight teams obtained comparable maternal mental
health data using the CES-D (Center for Epidemiologica Studies Depression) scale, which
provides information on the mothers risk for depression. Across these eight programs, on
average, 48 percent of parents scored in the at-risk range; this percentage ranged from 34 to 73
percent across the eight programs.

To be eligible for the research, the primary caregiver in the research program families had to
be pregnant or have a child younger than 12 months of age. About 25 percent of the families
enrolled while the mother was pregnant. The Early Head Start children who were born by the

time of enrollment had diverse characteristics:

» They varied in age, with ailmost half under 5 months.
» Sixty-one percent were firstborn children.

» About 10 percent were low birthweight (under 2,500 grams), although the figure was
24 percent in one program.

« About 20 percent might have had—or were at risk for—a developmental disability.

*This percentage is an estimate. In Chapter 111, we present information that the primary
caregivers supplied approximately 6, 15, and 26 months after random assignment. The HSFIS
contains more detailed data about the health and developmental conditions that are often
associated with diagnoses of disabilities in young children.
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3. The Communities Served by Early Head Start Resear ch Programs

The 17 research programs are distributed across the major regions of the country—six in the
West, four in the Midwest, four in the Northeast or Mid-Atlantic, and three in the South. About
half are in urban areas and half in small towns or rural areas, with home-based, center-based, and
mixed-approach programs in each. Most programs are located in areas of low unemployment
(the median 1998 unemployment rate was 3.8 percent, and, the national unemployment rate was
about 4.5 percent). Four of the research programs are in cities or areas where unemployment
exceeded 5.5 percent in 1998; the rates across those sites ranged from 5.5 to 10.4 percent. In
these communities with higher unemployment rates, staff described job and job-training
opportunities as inadequate.

Welfare reform influenced the community context in several ways. One key factor affecting
Early Head Start families was whether or not the state (or, in some cases, the county) exempted
mothers of infants under 12 months of age from the work requirements. Seven of the research
programs operated in areas where there was no exemption. In these areas, mothers were
expected to enter the workforce when their babies reached ages ranging from 6 weeks to 9
months.

A few programs described their communities as “service rich,” yet all identified some
services for low-income families that were inadequate or lacking. As Chapter 1V documents,
families in the control group, who did not have the benefits of Early Head Start, generally
received substantially fewer services. During implementation study visits, staff reported the
major service inadequacies in communities to be lack of affordable and high-quality child care,

insufficient affordable housing, and poor public transportation.
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4. How Early Head Start Research Programs Compare with All Funded Programs from
Which They Were Selected

The 17 selected research programs reflect the populations served by all Wave | and I
programs from which they were selected (Table 1.2).* For example:

» The average number of families enrolled in the research programs (85) is very similar
to the number in Wave | (81) and Wave Il (84) programes.

» The racia/ethnic distribution is similar, but the research programs have a dightly
larger percentage of African American families and a slightly smaller percentage of
white families.

» The percentage of single- and two-parent families in the research programs is similar
to the average percentage in the Wave | and Il programs.

» About the same percentage of primary caregivers are in school or training.

Although the findings reported in subsequent chapters are not statistically generalizable to
all Early Head Start programs because they were not randomly selected (see Chapter 1), they are
relevant to the rest of the programs because (1) the research sites include the full range of
locations and program approaches, (2) the families served by the research programs resemble the
families served by other Wave | and Il programs, and (3) the research sites encompass variations
on other key dimensions that ACYF considered in funding Early Head Start programs (e.g.,
variations in race/ethnicity of families served, former auspice, experience serving infants and
toddlers directly, and years in operation). Thus, the lessons drawn from the experiences of these

programs are likely to be applicable to the others.

*This analysis compared family characteristics of the 17 research programs with those of all
Wave | and Il programs using the ACY F Program Information Report (PIR) database.
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TABLEI.2

COMPARISON OF RESEARCH PROGRAMS AND WAVE | AND Il PROGRAMS

Wave | Programs

Wave Il Programs

Research Programs

(Percentage) (Percentage) (Percentage)
Total ACY F-Funded Enrollment
10 to 29 children 6 0 0*
30 to 59 children 14 9 6
60 to 99 children 62 64 65
100 to 199 children 15 27 29
200 to 299 children 3 0 0
(Average) (81) (84) (85)
Race/Ethnicity of Enrolled Children
African American 33 21 342
Hispanic 22 27 24
White 39 46 37
Other 6 5 5
English Isthe Main Language 85 79 80
Family Type
Two-parent families 39 46 40
Single-parent families 51 46 52
Other relatives’ 7 5 3
Foster families 1 1 0
Other 1 1 5
Employment Status’®
In school or training 20 22 22
Not employed 48 48 55
Number of Programs 66 11 17

SOURCE:  Program Information Report data (columns 1 and 2) and Head Start Family I nformation System application
and enrollment data (column 3).

NOTE: The percentages for the Wave | and Il Early Head Start programs are derived from available Program

Information Report (PIR) data. The percentages for the Early Head Start research programs are derived
from Head Start Family Information System application and enrollment data from 1,513 families.

Percentages may not add up to 100, as aresult of rounding.

*The data for the research programs refer to families instead of children.

®The HSFI'S data el ements and definitions manual instructs programsto mark “other relatives’ if the childisbeing raised

by relatives other than hig/her parents, such as grandparents, aunts, or uncles, but not if the child is being raised by

higher parents and is living with other relatives as well.

“The research program data and PIR data are not consistent in the way that they count primary caregivers' employment
status, so it is not possible to compare the percentage of caregivers who are employed.
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E. OVERVIEW OF THE EVALUATION
1. Description of the Evaluation

The National Early Head Start Research and Evaluation Project is a cross-site national study
conducted by Mathematica Policy Research, Inc. (MPR) and Columbia University’s Center for
Children and Families at Teachers College, in collaboration with the Early Head Start Research
Consortium (staff of the 17 research programs, local researchers, and federal staff). All together,

the study encompasses the following components:

* Implementation Study. Issues related to program implementation have been
addressed in the Early Head Start implementation study and reported in two sets of
reports; see Leading the Way (Administration on Children, Y outh and Families 1999,
20003, 2000b) and Pathways to Quality (Administration on Children, Youth and
Families 2002).

e Continuous Program Improvement. Throughout the evaluation, reports and
presentations have provided new information that all Early Head Start programs can
use to enhance their ability to meet their families' needs.

* Impact Evaluation. Program impacts are the focus of this report and of the interim
report, Building Their Futures (Administration on Children, Youth and Families,
2001) .

» Local Research Studies. Elements of these are integrated in this report, in boxes
throughout the chapters of this volume and in Volume Ill. The local university
research and program teams will report other local findings independently.

» Special Policy Studies. These include studies of issues relating to welfare reform,
children’s health, child care, and fatherhood. Key findings from the Early Head Start
Father Studies are presented in this report. Special reports on child care and on
children’s health will be issued separately, as will additional reports focused on
particular issues related to father involvement.

The impact analyses (reported here) focus on program impacts on children and families;
analyses of outcomesin the staff and community development areas are reported in the Pathways
to Quality implementation report (Administration on Children, Y outh and Families 2002). The
study is grounded in an experimental design in which 3,001 families across the 17 program sites

were randomly assigned to participate in Early Head Start or to be in the control group. The
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impact analyses benefited from partnerships with 15 local research teams that contributed site-
specific findings from local research and brought the perspectives of researchers and program

staff at the local level to the interpretation of the cross-site impact findings.

2. TheEarly Head Start Research Consortium

Under its contract with ACYF, MPR worked with the local research teams, the program
directors from the research sites, and ACY F to create the Early Head Start Research Consortium.
Beginning in April 1996, shortly after the local research grants were awarded, the consortium
met two or three times each year to review evaluation plans (including instruments, data
collection procedures, and data anaysis plans) and collaborate on various reporting and
dissemination activities. As described in Appendix B, in al but one of the sites, loca
researchers were responsible for al data collection (conducted under subcontract to MPR). The
consortium created several workgroups to carry out research activities related to special topics,
such as welfare reform, fatherhood, disabilities, and child care. The evauation reports
(including this one and those listed on page ii) embody the spirit of collaboration, as committees
of consortium members reviewed the plans for and early drafts of this report and local research
and program partners contributed brief reports of local studies, which have been incorporated
into this report. The consortium members and their member institutions are listed in Appendix

A.

3. Overview of the I mplementation Study and Its Findings

The national evaluation includes a comprehensive implementation study that measured the
extent to which programs had become “fully implemented” in 1997 and 1999. The assessment
of implementation was based on 24 selected key elements of the program guidelines and the

revised Head Start Program Performance Standards, as described in Leading the Way
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(Administration on Children, Youth and Families 1999 and 2000) and Pathways to Quality
(Administration on Children, Y outh and Families 2002). Data were collected in three rounds of
site vigits, and a panel of site visitors, national evaluation representatives, and outside experts,
using a consensus-based approach, assessed the degree of implementation both overall and
separately for the child and family development areas, as well as staff development, community
partnerships, and some aspects of program management (see Appendix C).

One-third (six) of the programs were judged to be fully implemented overall by the fall 1997
implementation visits and continued to be fully implemented in late 1999 while still expanding
the numbers of families served. We refer to these as the early implementers. By fall 1999, two-
thirds of the programs were fully implemented. We refer to the six that reached this level after
1997 as the later implementers. The remaining five programs did not achieve ratings of “fully
implemented” during the evaluation period. We refer to them as the incomplete implementers,
all of which nevertheless made strides in particular program areas and, in fact, showed a number
of strengths. In general, these programs were not rated as “fully implemented” in child
development and health services but tended to have strong family development services.

As part of the implementation rating process, we also rated the degree of implementation of
child development and health services, which included programs efforts in (1) conducting
developmental assessments, (2) individualizing child development services, (3) involving parents
in child development services, (4) promoting group socializations, (5) providing child care that
meets the performance standards, (6) supplying health services for children, (7) offering frequent
child development services, and (8) providing services for children with disabilities. Eight
programs achieved a rating of “fully implemented” in this areain 1997, a number that increased

to nine by 1999.
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In the area of implementing family partnerships, we considered programs progress in (1)
Individualized Family Partnership Agreements; (2) availability of services, (3) frequency of
services, and (4) parent involvement in policymaking, operations, and governance. In fall 1997,
9 programs were rated as “fully” implemented in family partnerships; this increased to 12
programs by fall 1999.

The implementation study also assessed key aspects of the quality of both home- and center-
based child development services. We assessed the quality of child care received by program
families, including the care provided in both Early Head Start centers and other community child
care settings. See Pathways to Quality for a detailed description of our assessment of these data
(Administration on Children, Youth and Families 2002).° Assessments of the child care
arrangements used by program families are based on both field staff observations of child care
settings and data collected from program staff during site visits. Observations of child care
Settings were made in conjunction with the study’s 14-, 24-, and 36-month data collection and
included use of the Infant/Toddler Environment Rating Scale (ITERS)® and the Family Day Care

Environment Rating Scale (FDCRS),” aswell as observed child-teacher ratios and group sizes.

>A special policy report on child care in Early Head Start will be produced in 2002 that
includes a more extensive analysis of child care use and quality.

®The Infant/Toddler Environment Rating Scale (ITERS) (Harms, Cryer, and Clifford 1990)
consists of 35 items that assess the quality of center-based child care. Each item isranked from
1to 7. A ranking of 1 describes care that does not even meet custodial care needs, while a
ranking of 7 describes excellent, high-quality, personalized care.

"The Family Day Care Environment Rating Scale (FDCRS) (Harms and Clifford 1989)
consists of 35 items that assess the quality of child care provided in family child care homes.
Items in the FDCRS are also ranked from 1 to 7, with 1 describing poor-quality care and 7
describing high-quality care.



The quality of child care provided by Early Head Start centers during their first two years of
serving families was good.? All nine programs that operated centers from the beginning scored
above 4 (the middle of the minimal-to-good range) on the ITERS, with the average being 5.3 (in
the good-to-excellent range). Observed child-teacher ratios (2.3 children per teacher in 1997-
1998 and 2.9 children per teacher in 1998-1999) and average group sizes (5.3 children in 1997-
98 and 5.9 in 1998-1999) were well under the maximum alowed by the revised Head Start
Program Performance Standards (below 4.0 children per teacher and 8.0 children per group).

Children in programs that did not offer center care often attended child care in community
settings. The quality of care received by Early Head Start children in community child care
centers varied widely across sites, with average ITERS scores ranging from 2.9 (minimal) to 5.9
(good to excellent) in 1998-1999. Overall, the average ITERS score in community child care
centers was 4.4 (minimal to good). Average FDCRS scores ranged from 2.0 (inadequate to
minimal) to 4.5 (minimal to good) across sites in 1998-1999; the average FDCRS scores were
3.3 (minimal) in 1997-1998 and 3.5 (minimal to good) in 1998-1999. However, observed child-
teacher ratios and group sizes were in most cases lower than those set by the Head Start
performance standards for infants to 3-year-olds (3.3 children per teacher in 1997-1998 and 4.2
in 1998-1999). The average group size in the family child care settings that we were able to
observe was 4.5 children in the first year and 4.8 children in the second year. Some of the
community settings were formal partners of Early Head Start programs and agreed to follow the
performance standards; in other cases, parents found community child care on their own.

In fall 1999, 12 of the research programs operated Early Head Start centers. Most of them

received good or high ratings on several factors that may be responsible for child care quality—

®Because response rates were low in some sites, we may not have information for a
representative sample of Early Head Start children’s child care arrangements.
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curriculum, assignment of primary caregivers, and educational attainment of teachers. Among
all research programs, between one-fourth and one-half received good or high ratings in
monitoring and in training and support for child care providers.

Since the study was not able to observe home visits directly, we rated quality of child
development home visits by considering program factors that are related to service quality.
These included supervision, training, and hiring of home visitors; planning and frequency of
home visits, and the extent to which staff reported that home visits emphasized child
development and were integrated with other services. By fall 1999, 11 of the 13 programs that
served some or al families in a home-based option received a good or high rating of quality, up
from 9 programsin 1997.

The implementation study provided a solid foundation on which to build the impact
evaluation. We learned that al programs were able to implement key features of the
performance standards but that programs varied considerably in both their rate and completeness
of implementing those standards. We learned much about the variation in services that programs
following different approaches offered, and saw strengths and challenges in center-based, home-
based, and mixed-approach programs. We also saw the great diversity in the families that the 17
Early Head Start programs served. These programmatic and family variations enabled the
evaluation to learn much about what kinds of programs are effective, how variations in program
strategies and implementation are associated with differential effectiveness, and how the
programs are differentially effective for different types of families. After describing the
evaluation’s design and methods in the next chapter, we then report the findings—both overall

and in relation to subgroups of programs and families—in Chapters 111 through VI1I.
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[I. EVALUATION DESIGN, DATA, AND ANALYTIC APPROACHES

ACYF designed a thorough and rigorous evaluation to examine the impacts of Early Head
Start on key child and family outcomes. This chapter summarizes the study design, the data
sources and outcome variables used in this report, and our approach to conducting the impact

anaysis.

A. STUDY DESIGN

The evaluation was conducted in 17 sites where Early Head Start research programs were
located. Once selected for participation in the study, programs began enrolling families and

worked with MPR staff to coordinate with the requirements of random assignment.

1. Site Selection

When the 68 Early Head Start programs in the first wave were funded in late 1995, they
agreed, as a condition of funding, to participate in local and national research if selected to do so.
In March 1996, 41 university research teams submitted proposals to the Head Start Bureau—in
partnership with Wave | Early Head Start program grantees—to conduct local research and
participate in the national evaluation. ACYF purposively selected 15 research sites, using a
number of criteria: (1) programs had to be able to recruit twice as many families as they could
serve; (2) programs had to have a viable research partner; and (3) in aggregate, programs had to
provide a national geographic distribution that represented the major programmatic approaches
and settings and reflected diverse family characteristics thought to be typical of Early Head Start
families nationally. Applying these criteria resulted in fewer center-based programs than

desired, soin 1996 ACY F selected one additional center-based program from Wave |, and in late
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1997 selected another center-based program (without a local research partner) from Wave Il
programs (75 of which were funded in mid-1996), resulting in the full sample of 17 programs.
Because the 17 research programs were not randomly selected, the impact results cannot be
formally generalized to all Early Head Start programs funded during 1995 and 1996. Instead, the
results can be generalized only to the 17 programs themselves (that is, the impact results are
internaly valid). However, as shown in Chapter | (Table 1.2), the features of the 17 programs, as
well as the characteristics of their enrolled families and children, are similar to those of al Early
Head Start programs in 1995 and 1996. Thus, to the extent that the quality and quantity of
services offered in the 17 programs are similar to those offered nationwide, our findings about
effective program practices and their impacts on children and families are likely to pertain to

Early Head Start programs more broadly.

2. Sample Enrollment

Although Wave | grantees entered Head Start with varying degrees and types of experiences
(see Chapter 1), al had been asked not to enroll any families until it was decided whether they
would be selected for the research sample. Because all programs had agreed, in submitting their
original proposals, to participate in the random assignment process if they were selected for the
research sample, it was not necessary to persuade any of the programs to cooperate. Thus, as
soon as the programs were selected, beginning in spring 1996, MPR staff began working with
their staffs to implement the random assignment process in conjunction with each program’s
regular enrollment procedures. Except for recruiting about twice as many families as they could
serve, programs were expected to recruit as they would in the absence of the research, with
special instructions to be sure to include all the types of families that their program was designed

to serve (including those whose babies had disabilities). MPR and ACYF created detailed
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procedures (outlined in a “frequently asked questions’ document—see Appendix E.II.A) to

guide the sample enrollment process.

3. Random Assignment

As soon as programs determined through their application process that families met the
Early Head Start eligibility guidelines, they sent the names to MPR, and we entered the names
and identifying information into a computer program that randomly assigned the families either
to the program or to the control group (with equal probabilities). Program staff then contacted
the program group families, while representatives of the local research partners notified the
control group families of their status.

Control group families could not receive Early Head Start services until their applicant child
reached the age of 3 (and was no longer eligible for Early Head Start), although they could
receive other services in the community. This ensures that our analytic comparisons of program
and control group outcomes represent the effects of Early Head Start services relative to the
receipt of all other community services that would be available to families in the absence of
Early Head Start.

Some program staff were concerned that random assignment might, by chance, result in
denial of services to families with particularly high service needs. ACYF was very clear,
however, that the study findings should pertain to all families and children that Early Head Start
was designed to serve, including infants and toddlers with disabilities. To address program
concerns, however, ACYF and MPR established a process by which programs could apply to
have a family declared exempt from participating in the research. ACYF received only one
request for an exemption, and it was not considered to be warranted.

Sample enroliment and random assignment began in July 1996 and were completed in

September 1998. In most sites, sample intake occurred over a two-year period, athough some
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took less time. The extended enrollment period was due in part to the extra work involved in
recruiting twice as many families as programs were funded to serve, and in part to the process of
new programs working out their recruitment procedures. Two programs completed sample
enrollment in late 1997, and one (the 17th site) did not begin sample intake until fall 1997. Thus,
the study population for the evaluation includes Early Head Start-eligible families who applied to
the program between late 1996 and late 1998.

During the sample intake period, 3,001 families were randomly assigned to the program
(1,513) and control (1,488) groups (Table I1.1). The samples in most sites include between 150
and 200 families, divided fairly evenly between the two research groups.

Early Head Start staff implemented random assignment procedures well. We estimate that
about 0.7 percent of all control group members received any Early Head Start services (that is,
were “crossovers’), and most sites had no crossovers.® Furthermore, our discussions with site
staff indicate that information on nearly al eligible families who applied to the program during
the sampl e intake period was sent to MPR for random assignment. Program staff did not provide
Early Head Start services to families who were not submitted for random assignment. Hence, we
believe that the research sample is representative of the intended study population of eligible
families, and that any bias in the impact estimates due to contamination of the control group is
small.

Random assignment yielded equivalent groups. the average baseline characteristics of
program and control group members are very similar (Appendix D). This is as expected,

because MPR used computer-generated random numbers to assign families. Therefore, the only

'Site staff reported that 10 control group families in 5 programs received Early Head Start
services. One program had 4 crossovers, one program had 3 crossovers, and 3 programs had 1
crossover each.

40



TABLEII.1

EVALUATION SAMPLE SIZES, BY SITE AND RESEARCH STATUS

Site Program Group Control Group Combined Sample
1 74 77 151
2 93 86 179
3 84 78 162
4 75 72 147
5 74 76 150
6 115 110 225
7 104 108 212
8 98 98 196
9 98 95 193
10 71 70 141
11 104 96 200
12 73 79 152
13 104 98 202
14 75 71 146
15 90 92 182
16 95 95 190
17 86 87 173
All Sites 1,513 1,488 3,001

NoTE: Sitesareinrandom order.
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difference between the two research groups at random assignment was that the program group
was offered Early Head Start services and the control group was not. Thus, differences in the
subsequent outcomes of the two groups can be attributed to the offer of Early Head Start services

with a known degree of statistical precision.

B. DATA SOURCESAND OUTCOME MEASURES

Comprehensive data from multiple sources were used to examine the effects of Early Head
Start participation on a wide range of child, parenting, and family outcomes. This section
provides an overview of data sources and outcome measures used for the analysis, the response
rates to the interviews and assessments, and the timing of interviews. These topics are discussed

in greater detail in the Appendixes.

1. Data Sources

The follow-up data used for the analysis were collected at time points based on (1) the
number of months since random assignment, and (2) the age of the focus child. Each family’s
use of services and progress toward self-sufficiency were seen as likely to be a function of the
amount of time since the family applied for Early Head Start services. Therefore, these data
were collected at selected intervals following random assignment. Other data—particularly
those related to child and family development—were more likely to be a function of the
increasing age of the focus child over time. Thus, the data collection schedule for these
developmental outcomes was tied to children’s birth dates. The data sources used in this report

include:

1. Parent Services Follow-Up Interview (PSl) Data Targeted for Collection 6, 15, and
26 Months After Random Assignment. These data contain information on (1) the
use of services both in and out of Early Head Start (such as the receipt of home visits,
and of services related to case management, parenting, health, employment, and child
care); (2) progress toward economic self-sufficiency (such as employment, welfare
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receipt, and participation in education and training programs); (3) family health; and
(4) children’s health. Most PSIs were conducted by telephone with the focus child’s
primary caregiver, although some interviews were conducted in person for those not
reachable by phone.

2. Exit Interview When Children Reached 36 Months of Age. These interviews were
conducted only with program group families when their children were 36 months old
and had to transition out of Early Head Start. The exit interviews obtained
information on the use of services in Early Head Start. Whenever possible, the
interviews were conducted in conjunction with the 36-month parent interviews (see
below), but in some cases were conducted in conjunction with the 26-month parent
services interviews.

3. Parent Interview (Pl) Data Targeted for Collection When Children Were 14, 24,
and 36 Months Old. These interviews obtained a large amount of information from
the primary caregivers about their child’s development and family functioning. These
data usually were collected in person, but some Pls or portions of them were
conducted by telephone when necessary.

4. Child and Family Assessments Targeted for Collection When Children Were 14,
24, and 36 Months Old. Field interviewers provided data on their observations of
children’s behavior and home environments. Interviewers conducted direct child
assessments (such as Bayley assessments) and videotaped structured parent-child
interactions. Several measures constructed using these data overlap with those
constructed from the PI data, which allowed us to compare impact findings using the
two data sources.

5. Father Interviews Targeted for Collection When Children Were 24 and 36 Months
Old. In addition to asking mothers about the children’s father, we interviewed the
men directly about fathering issues at the time of the 24- and 36-month birthday-
related interviews? The father study was conducted in 12 sites only. Father
observational data were collected in 7 sites.

6. Basdline Data from the Head Start Family Information System (HSFIS) Program
Application and Enrollment Forms. We used these forms, completed by families at
the time of program application, to create subgroups defined by family characteristics
at baseline, and to adjust for differences in the characteristics of program and control
group members when estimating program impacts. We also used the forms to
compare the characteristics of interview respondents and nonrespondents, and to
construct weights to adjust for potential nonresponse bias.

7. Basdline Data from Selected Sites on Mother’'s Risk of Depression. Loca
researchers in eight sites administered the Center for Epidemiologic Studies
Depression Scale (CES-D) at baseline. These data were used in the subgroup analysis

*The father study is supported with funding from the National Institute of Child Health and
Human Development, the Ford Foundation, ACYF, and the Office of the Assistant Secretary for
Planning and Evaluation.



to assess whether impacts differed for mothers at risk of depression and for those who
were not.

8. Data from the Implementation Study. Finaly, the analysis used data from the
implementation study to define subgroups based on program characteristics (such as
program approach and level of program implementation) and site characteristics (such
as urban or rural status and welfare regulations).

MPR prepared all the follow-up data collection instruments and trained all field staff. In all
sites but one (where MPR collected the data), data collection field staff were hired by the local
research teams, who were responsible, under subcontract to MPR, for collecting the data and
monitoring data quality. Respondents were offered modest remuneration and a small gift to
complete each set of interviews and assessments. Appendix B describes the data collection
procedures in greater detail. Details about all the measures can be found in Chapter V and in
Appendix C.3

It is important to recognize that linking Pls and child and family assessments to the age of
the child, rather than to a fixed period after random assignment, means that at the time those
instruments were administered, families were exposed to the program for different lengths of
time. Nevertheless, questions about children’s development at particular ages are policy
relevant. It is aso of policy interest, however, to assess impacts for children and families with
similar lengths of exposure to the program. Therefore, as described in Section C, we estimated
impacts by doing subgroup analyses based on the child’s age at random assignment (so that
program exposure times would be similar within each age group).

It is also important to recognize that at the 14-month birthday-related interviews, many
families had been exposed to Early Head Start for only a short time, and especialy so for

families with older focus children. Thus, we did not expect impacts to appear at 14 months. In

3Early Head Start evaluation data on the quality of child care used by familiesin the sample
will be the subject of aspecia policy report.



this report, we focus on the child, parenting, and family outcomes when children are 2 and 3
yearsold.

In sum, in this report we present impact findings using follow-up data from the 6-, 15-, and
26-month PSIs, from the exit interview, and from the 14-, 24-, and 36-month PIs and child and
family assessments. Thus, our impact findings cover the first three years of the focus children’s
lives. A longitudinal study is underway that will follow and interview program and control group
families just before the focus children enter kindergarten to assess the longer-term effects of

Early Head Start.

2. Response Rates

Table 11.2 displays overall response rates for key data sources by research status,* as well as
response rates for various combinations of interviews. Interview respondents are sample
members who provided data that could be used to construct key outcome variables.
Nonrespondents include those who could not be located, as well as those who could be located
but for whom complete or usable data were not obtained (Appendix B).

Response rates were higher for the PSIs and the Pls than for the Bayley and video
assessments. Furthermore, as expected, response rates decreased somewhat over time. The rate
was about 82 percent to the 6-month PSI, 75 percent to the 15-month PSI, and 70 percent to the
26-month PSI. It was 78 percent to the 14-month PI, 72 percent to the 24-month PI, and 70
percent to the 36-month PI. At 14 months, it was 63 percent to the Bayley assessment and 66
percent to the video assessment, while at 36 months, it was about 55 percent to each. About 57

percent of sample members completed al three Pls, 39 percent completed all three video

“Response rates to the father interviews are discussed in Appendix B.
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TABLE 1.2

RESPONSE RATES TO KEY DATA SOURCES

(Percentages)
Data Source Program Group Control Group Combined Sample
Parent Service Interviews
(PSls)
6-Month 83.9 79.3 81.6
15-Month 76.1 74.4 75.2
26-Month 711 67.9 69.5
15- and 26-Month 63.0 59.9 61.5
All three 58.6 54.4 56.5
Parent Interviews (P19)
14-Month 79.1 77.1 78.1
24-Month 73.9 704 72.2
36-Month 73.2 67.4 70.3
24- and 36-Month 64.4 58.2 61.4
All three 59.4 53.9 56.7
Bayley Assessments
14-Month 64.2 61.2 62.7
24-Month 61.5 57.1 594
36-Month 58.1 52.4 55.3
24- and 36-Month 46.5 40.6 43.6
All three 37.0 32.6 34.8
Video Assessments
14-Month 66.5 65.2 65.8
24-Month 62.2 57.5 59.9
36-Month 57.8 52.7 55.3
24- and 36-Month 48.1 42.7 45.4
All three 40.8 37.0 389
Combinations
PSI 15 and Pl 24 65.6 63.2 64.4
PSI 26 and Pl 36 63.9 58.7 61.3
Pl 24 and Bayley 24 60.5 56.5 58.6
Pl 24 and Video 24 61.5 57.1 59.4
Bayley 24 and Video 24 55.9 51.9 53.9
Pl 24, Bayley 24, and
Video 24 55.4 51.5 535
Pl 36 and Bayley 36 574 52.0 54.7
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TABLE I1.2 (continued)

Data Source Program Group Control Group Combined Sample
Pl 36 and Video 36 57.4 52.4 54.9
Bayley 36 and Video 36 53.2 479 50.6
Pl 36, Bayley 36, and
Video 36 52.8 47.6 50.2
Pl 24 and Bayley 36 52.2 46.0 49.2
Pl 24 and Video 36 524 47.0 497
Video 24 and Pl 36 55.8 48.8 52.3
Video 24 and Bayley 36 47.2 40.9 44.1
Sample Size 1,513 1,488 3,001
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assessments, and 35 percent completed all three Bayley assessments.” The percentages who
completed both the 24- and 36-month interviews were about 5 percentage points higher than
those who completed all three interviews.®

Importantly, response rates were similar for program and control group members for al data
sources. Although response rates were consistently 2 to 6 percentage points higher for the
program group, this differential did not result in any attrition bias, as the following analyses
demonstrate.

In general, the same families responded to the different interviews (Table 11.2). For
example, among those who completed a 36-month PI, about 87 percent completed a 24-month
Pl, and 81 percent completed both a 14- and 24-month Pl. Similarly, among those who
completed a 36-month video assessment, about 99 percent also completed a 36-month PI, and
about 92 percent also completed a 36-month Bayley assessment.

Response rates differed across sites (Table 11.3). The rate to the 26-month PSI ranged from
55 percent to 81 percent, although it was 70 percent or higher in 11 sites. Similarly, response
rates to the 36-month Pl ranged from 51 percent to 81 percent; 12 sites had a rate greater than 70
percent, but 3 sites had a rate less than 60 percent (for the control group). The response rate to
the 36-month Bayley and video assessments varied more, ranging from about 27 percent to 76

percent, with less than half the sites having a response rate greater than 60 percent. Response

The sample that completed al three interviews is used in the growth curve analysis as
described later in this chapter.

®The sample that completed the 24- and 36-month interviews is used in the mediated
analysis as described later in this chapter.
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rates for the program group were substantially larger than those for the control group in some
sites, although the reverse wastrue in afew sites.”

Table 11.4 displays response rates for key subgroups defined by site and family
characteristics at random assignment. The family subgroups were constructed using HSFIS data
collected at the time of program application, which are available for both interview respondents
and nonrespondents. Asterisks in the table signify whether differences in the variable
distributions for respondents and the full sample of respondents and nonrespondents are
statistically significant at the 10 percent level. We conducted separate stetistical tests for the
program and control groups. Appendix D presents detailed results from the nonresponse
anaysis.

We find some differences in response rates across groups of sites. Response rates for the
program group were higher in the center-based programs than in the home-based and mixed-
approach ones, athough rates for the control group were more similar across program
approaches. Thus, differences in response rates between the program and control groups were
largest in the center-based programs. Interestingly, rates for both research groups were higher in
sites that were fully implemented than in the incompletely implemented sites.

Response rates also differed across some subgroups defined by family characteristics. They
increased with the education level of the primary caregiver. In addition, they were higher if the
primary caregiver was employed at random assignment (for the program group), if she was
married or living with other adults, and if the family was receiving welfare. Response rates were

also dightly higher for whites than for African Americans and Hispanics for some data sources,

"Appendix D.2 in the interim report displays response rates by site to the 15-month PSI and
the 24-month PI and Bayley and video assessments. The 24-month findings are very similar to
the 36-month ones.
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and for those randomly assigned later than earlier. The pattern of response rates across subgroups
was similar for the program and control groups.

Importantly, we find fewer differences in the baseline characteristics of program and control
group respondents (Appendix D). Very few of the differences in the distributions of the baseline
variables for respondents in the two research groups are statistically significant for each data
source. None of the p-values for testing the hypotheses that the distribution of the baseline
variables are jointly similar are statistically significant. Thus, although we find some differences
in the characteristics of respondents and nonrespondents, the characteristics of respondentsin the
two research groups appear to be similar.

Our main procedure to adjust for potential nonresponse bias was to estimate impacts using
regression models that control for differences in the baseline characteristics of program and
control group respondents (see Section C below). We used a large number of control variables
from the HSFIS forms to adjust for observable baseline differences between the two groups. We
gave each site equal weight in the analysis (regardless of the response rates in each site). In
addition, as discussed in Appendix D, we calculated sample weights to adjust for nonresponse,
so that the weighted characteristics of respondents matched those of the full sample of
respondents and nonrespondents. We used these weights in some analyses to check the
robustness of study findings (see Appendix D).

These procedures adjust for nonresponse by controlling for measurable differences between
respondents and nonrespondents in the two research groups. To be sure, there may have been
unmeasured differences between the groups. However, because of the large number of baseline
data items in the HSFIS forms, we believe that our procedures account for some important
differences between the groups. Therefore, we are confident that our procedures yielded

meaningful estimates of program impacts.
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3. Timing of Interviews

Most interviews were conducted near their target dates (Appendix B). For example, the
average 15-month PS|I was conducted 16.6 months after random assignment, and about 80
percent were conducted between 12 and 18 months. Similarly, the average 26-month PSI was
conducted 28.4 months after random assignment, and about 76 percent were conducted within 30
months. The average 24-month Pl was conducted when the child was 25.1 months old, and
about 88 percent were conducted when the child was between 23 and 27 months old. The
average 36-month Pl was completed when the child was 37.5 months old, and about 82 percent
were completed before the child was 40 months old. The corresponding figures for the Bayley
and video assessments are very similar to those of the Pls.

On average, the 6-, 15-, and 26-month PSI interviews were conducted about 5 months before
the 14-, 24-, and 36-month birthday-related instruments, respectively (Appendix B). Thus, at the
36-month birthday-related interviews and assessments, some families who remained in the
program for a long period probably had received more Early Head Start services than we report
here.

The distributions of interview completion times were similar for program and control group
families. Thus, it is not likely that impact estimates on outcomes (such as the child language
measures) were affected by differences in the ages of program and control group children at the
time the data were collected.®? As discussed in Appendix C, we did not have a pertinent norming

sampl € to age-norm some measures.

®To further test the age bias, we estimated impacts separately by the age of the child at
interview completion by including in the regression models explanatory variables formed by
interacting child’'s age with an indicator of whether the family is in the program group. These
results indicate that the estimated impacts on key outcomes do not differ by the age of the child
a interview completion (that is, the interaction terms are not statistically significant at the 5



4. OutcomeVariables

The Early Head Start evaluation was designed to examine the extent to which Early Head
Start programs influence a wide range of outcomes. Four main criteria guided specification of
the major outcome variables for the analysis. (1) selecting outcomes that are likely to be
influenced significantly by Early Head Start on the basis of programs’ theories of change and the
results of previous studies, (2) selecting outcomes that have policy relevance, (3) measuring
outcomes reliably and at reasonable cost, and (4) selecting outcomes that could be reliably
compared over time.

The primary outcome variables for the analysis can be grouped into three categories:

1. Serviceuse
2. Child development and parenting
3. Family development

Table 11.5 summarizes the key categories of outcome variables in each area, as well as the data
sources used to construct them. In the analysis, we first describe the EHS experiences of
program group members and examine impacts for the service use outcomes, because we would
not expect meaningful impacts on the child, parenting, and family outcomes unless program
group families received substantial amounts of Early Head Start services and received more and
higher-quality services than the control group. Examining the services received by control group
families is crucial for defining the counterfactual for the evaluation, and for interpreting impact
estimates on all other outcomes. These results are presented in Chapter IV. Impact results for

the child, parent, and family outcomes are presented in Chapters V, VI, and VII. A detaled

(continued)
percent level). Thus, we are confident that the impact estimates are not biased due to age
differences of the children at interview completion.
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TABLEIIL.5

CATEGORIES OF OUTCOME VARIABLES REFERRED TO IN THIS REPORT, AND THEIR DATA SOURCES

Outcome Measure

Data Source

Service Use

Home visits

Case management

Parenting-related services

Child care and child development services
Services for children with disabilities

Child health services and status

Family health and other family development services

Father participation in program-related activities
Parenting Behavior, Knowledge, and the Home Environment
Knowledge of child development, discipline strategies, and safety

precautions

Parent supportiveness, detachment, intrusiveness, and negative regard

Parent quality of assistance, detachment, and intrusiveness

Parent warmth, harshness and stimulation of language and learning

Quality of cognitive and emotional support provided in the home
environment

Father Involvement
Child Development

Child social and emotional well-being

Child engagement, negativity toward parent, and sustained attention
with objects

Child engagement, persistence, and frustration

Emotional regulation, orientation/engagement

Aggressive behavior

Child cognitive and language devel opment
Bayley Mental Development Index (MDI)
Vocabulary production and sentence complexity

Receptive vocabulary

Child Health Status

56

6-, 15-, and 26-Month Parent Services Interviews
6-, 15-, and 26-Month Parent Services Interviews
6-, 15-, and 26-Month Parent Services Interviews
6-, 15-, and 26-Month Parent Services Interviews
6-, 15-, and 26-Month Parent Services Interviews
6-, 15-, and 26-Month Parent Services Interviews
6-, 15-, and 26-Month Parent Services Interviews
36-Month Father Interview

24- and 36-Month Parent Interviews

Coding from Videotaped Parent-Child
Semistructured Play Task (24 and 36 Months)

Coding from Videotaped Puzzle Challenge Task
(36 Months)

24- and 36-Month Parent Interviews

24- and 36-Month Parent Interviews and
Interviewer Observations

24- and 36-Month Parent Interviews

Coding from Videotaped Parent-Child
Semistructured Play Task (24 and 36 months)

Coding from Videotaped Puzzle Challenge Task
(36 Months)

Interviewer Observations (24 and 36 months)

24- and 36-Month Parent Interviews

Direct Child Assessment (24 and 36 months)
24-Month Parent Interviews
Direct Child Assessment (36 Months)

24- and 36-Month Parent Interviews



TABLE 11.5 (continued)

Outcome Measure Data Source

Family Outcomes

Parent’s Health and Mental Health
Depression 24- and 36-Month Parent Interviews

Parenting stress 24- and 36-Month Parent Interviews

Family Functioning
Family conflict 24- and 36-Month Parent Interviews

Self-Sufficiency
Education and training 6-, 15, and 26-Month Parent Services Interviews

Welfare receipt 6-, 15, and 26-Month Parent Services Interviews

Employment and income 6-, 15, and 26-Month Parent Services Interviews

Father Presence, Behavior, and Well-Being

Father presence
Father caregiving, socia, cognitive, and physical play activities
Father discipline strategies

Father supportiveness and intrusiveness

Father quality of assistance and intrusiveness

Father’s Mental Hedlth
Depression
Parenting stress

Family Functioning

Family conflict

Child Behavior With the Father

Child engagement of the father, negativity toward the father, and
sustained attention with objects

Child engagement of father, persistence, and frustration

14-, 24-, and 36-Month Parent Interviews
36-Month Father Interview
36-Month Father Interview

Coding from Videotaped Father-Child
Semistructured Play Task (36 months)

Coding from Videotaped Father-Child Puzzle
Challenge Task (36 months)

36-Month Father Interview
36-Month Father Interview

36-Month Father Interview

Coding from Videotaped Father-Child
Semistructured Play Task (36-Months)

Coding from Videotaped Father-Child Puzzle
Challenge Task (36-Months)
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discussion of the specific outcome variables for the analysis, the reasons they were selected, and

the way they were constructed can be found at the start of each chapter.

5. Analysis Samples

We used different analysis samples, depending on the data source and type of analysis. The
primary sample used to estimate “point-in-time” impacts on outcomes from the 24-month or 36-
month Pl data includes those who completed 24-month or 36-month Pls. Similarly, the primary
sample for the point-in-time analysis based on the birthday-related child and family assessment
data includes those who completed the assessments at each time point. In sum, we conducted
separate point-in-time analyses using each of these samples in order to maximize the sample
available for the anal yses.

The primary sample, however, used in the analysis to examine impacts on the growth in
child and family outcomes (that is, the growth curve analysis) includes those for whom data are
available for al three time points. Similarly, the primary sample used in the analysis to examine
the extent to which impacts on mediating (24-month) variables correlate with impacts on longer-
term (36-month) outcomes (that is, the mediated analysis) includes those for whom both 24-
month and 36-month data are available.

For the analysis of the service use and self-sufficiency outcomes, we used the sample of
those who completed 26-month PSIs (regardless of whether a 6- or 15-month PSI was
completed). Most of the service use and self-sufficiency outcomes pertain to the entire 26-month
period since random assignment (for example, the receipt of any home visits, the average hours
per week the child spent in center-based child care, and the average number of hours the mother
spent in education and training programs), so data covering the entire 26-month period were
required to construct these outcomes. About 88 percent of those who completed a 26-month PSI

also completed a 15-month PSI, and 97 percent completed either a 6-month or a 15-month PS].

58



In the 26-month PSI, respondents were asked about their experiences since the previous PS|
interview (or since random assignment if no previous PSI was completed). Thus, complete data
covering the 26-month period are available for al those in the 26-month analysis sample.

We did estimate impacts, however, using aternative sample definitions to test the robustness
of study findings (see Appendix D). For example, we estimated point-in-time impacts on 36-
month outcomes using those who completed both the 24- and 36-month Pls (the mediated
analysis sample), as well as those who completed al birthday-related interviews and assessments
(the growth curve analysis sample). As another example, we estimated impacts on service use
and self-sufficiency outcomes using those who completed both the 15- and 26-month PSIs. Our
results using alternative samples were very similar, so, in the main body of this report, we

present only results that were obtained using the primary analysis samples described above.

C. ANALYTIC APPROACHES

The Early Head Start impact analysis addresses the effectiveness of Early Head Start
services on key child, parenting, and family outcomes from severa perspectives. The global
analysis examines the overall impacts of Early Head Start across all 17 sites combined, while the

targeted analysis addresses the important policy questions of what works and for whom.

1. Global Analysis

In this section, we discuss our approach for answering the question: Do Early Head Start
programs have an effect on child, parenting, and family outcomes overall? Stated another way,
we discuss our approach for examining the extent to which the 17 programs, on average,
changed the outcomes of program participants relative to what their outcomes would have been
had they not received Early Head Start services. First, we discuss our primary approach for

estimating impacts per eligible applicant. Second, we discuss our approach for estimating
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impacts per participant (that is, for families that received Early Head Start services). Finally, we

discuss our approach for estimating impacts using growth curve models.

a. Estimating Point-in-Time I mpacts per Eligible Applicant

Random assignment was performed at the point that applicant families were determined to
be digible for the program. Thus, we obtained estimates of impacts per eligible applicant by
computing differences in the average outcomes of all program and control group families at each
time point. This approach yields unbiased estimates of program impacts on the offer of Early
Head Start services, because the random assignment design ensures that no systematic
differences between program and control group members existed at the point of random
assignment except for the opportunity to receive Early Head Start services.

We used regression procedures to estimate program impacts, for two reasons. First, the
regression procedures produce more precise impact estimates. Second, they can adjust for any
differences in the observable characteristics of program and control group members due to
random sampling and interview nonresponse. However, we also estimated impacts using simple
differences-in-means procedures to test the sensitivity of our findings to aternative estimation
strategies (see Appendix D). The two procedures yielded very similar results, we present the
regression-adjusted estimates in the main body of this report.

We estimated variants of the following regression model:
M y=5_0,(S*T)+XB+e,

wherey is an outcome variable at a specific time point, §isan indicator variable equal to 1 if the
family isin sitej, T is an indicator variable equal to 1 if the family is in the program group, Xs

are explanatory variables measured at baseline (that include site indicator variables), € is a mean
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zero disturbance term, and a; and 3 are parameters to be estimated. In this formulation, the
estimate of aj represents the regression-adjusted impact estimate for sitej 2

An important aspect of our analytic approach was to give each site equal weight regardless
of sample sizes within the sites. Early Head Start services are administered at the site level and
differ substantially across programs; thus, the site is the relevant unit of analysis. Accordingly,
the global impact estimates were obtained by taking the simple average of the regression-
adjusted impact estimates in each site® The associated t-tests were used to test the statistical
significance of the impact estimates.

We included a large number of explanatory variables in the regression models (Table 11.6
lists the categories of variables, and Appendix Table E.I1.B provides variable descriptions and
means). These variables were constructed using HSFIS data and pertain to characteristics and
experiences of families and children prior to random assignment. We used two main criteria to
select the explanatory variables: (1) they should have some predictive power in the regression
models for key outcome variables (to increase the precision of the impact estimates); and (2)

they should be predictors of interview nonresponse (to adjust for differences in the

*The estimated standard errors of the impact estimates take into account the variance of
outcomes within sites, but not the variance of impacts across sites. Thus, from a statistical
standpoint, the impact estimates can be generalized to the 17 research sites only (that is, are
internally valid), but not more broadly (that is, are not externally valid).

%Appendix D presents impact estimates where sites are weighted by their sample sizes.
These results are very similar to those presented in the main body of this report.
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TABLE 1.6

CATEGORIES OF EXPLANATORY VARIABLES FOR REGRESSIONS

Family and Parent Characteristics

Age of Mother

Race

English-Language Ability

Education Level

Primary Occupation

Living Arrangements

Number of Children in the Household

Poverty Level

Welfare Receipt (AFDC/TANF; Food Stamps; WIC; SSI)

Has Inadequate Resources (Food, Housing, Money, Medical care, Transportation)
Previously Enrolled in Head Start or Another Child Development Program
Mobility in the Previous Y ear

Random Assignment Date

Child Char acteristics

Age of Focus Child at Random Assignment

Age of Focus Child at Interview or Assessment

Birthweight Less than 2,500 Grams

Gestational Age

Gender

Evaluation History

Risk Categories (Established, Biological/Medical, Environmental)

SOURCE: HSFIS application and enrollment forms.
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characteristics of program and control group respondents).** There was no theoretical reason to
include different explanatory variables by site or to assume that the parameter estimates on the
explanatory variables would differ by site. Thus, we used the same model specification for each
site.’? The regression R? values for key 36-month outcomes ranged from about .10 (for maternal
depression and distress measures) to .15 (for parent-child interaction scales from the video
assessments) to .30 (for measures of child cognitive and language development and the home
environment) to .50 (for measures of welfare receipt).

As discussed, we constructed weights to adjust for interview nonresponse. Our basic
approach was not to use these weights in the regression models, because there is no theoretical
reason to use them in this context (DuMouchel and Duncan 1983). However, to test the
robustness of study findings, we estimated some regression models using the weights (see
Appendix D). We also used weights to obtain all estimates of impacts using simple differences-
in-means procedures. The weighted and unweighted impact results are very similar (see

Appendix D).

b. Estimating Point-in-Time Impacts per Participant
Random assignment occurred at the point of eligibility and not when families started

receiving services. Hence, program and control group differences yield combined impact

"We imputed missing values for the explanatory variables. If an explanatory variable was
missing for 5 percent of cases or less, then missing cases were assigned the mean of the
explanatory variable for nonmissing cases by site, research status, and race. If an explanatory
variable was missing for more than 5 percent of cases, then we set the variable equal to zero for
the missing cases and included as an explanatory variable an indicator variable that was set to 1
for missing cases and to zero otherwise.

>Several explanatory variables, however, did not pertain to some sites (Appendix Table

E.Il.B). For example, only 12 programs served families whose English was “poor,” so the
control variable for this measure varied only for familiesin those 12 programs.
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estimates for those who participated in Early Head Start and those who enrolled but did not
participate.

An important evaluation goal, however, is to estimate impacts on those who received
program services. Estimating impacts for this group is complicated by the fact that a
straightforward comparison of the outcomes of program group participants and all control group
members does not yield the desired impact on participants. ldeally, we would compare the
outcomes of program group participants with control group families who would have
participated in Early Head Start had they been in the program group. However, we cannot
identify these control group families.

As discussed in Appendix D, we can overcome these complications by assuming that Early
Head Start had no effect on families who enrolled but did not receive Early Head Start services.
In this case, the impact per participant in a site can be obtained by dividing the impact per
eligible applicant in that site by the site’s program group participation rate (Bloom 1984). The
estimated global impact per participant across al sites can then be calculated as the average of
the estimated impacts per participant in each site.

A crucia issueis how to define a program participant. The key assumption that allows us to
estimate impacts for participants is that the outcomes of those in the program group who enrolled
but did not receive services would have been the same if they had instead been assigned to the
control group (that is, the program had no effect on nonparticipants). Thus, in order to be
confident that this (untestable) assumption holds, we need a conservative definition of a program
participant.

A program group family was considered to be an Early Head Start participant if, during the
26 months after random assignment, the family received more than one home visit, met with a

case manager more than once, enrolled its child in center care for at least two weeks, or
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participated in a group activity. This participation rate was 91 percent for the full program
group. It ranged from 68 percent to 97 percent across the program sites, but was at least 88
percent in 15 of the 17 sites. Because the participation rate was fairly high in most sites, the
estimated impacts per eligible applicant and the estimated impacts per participant are very

similar.®®

c. Crossoversin the Control Group and Spillover Effects

As discussed, about 0.7 percent of control group members participated in Early Head Start.
These “crossovers’ were treated as control group members in the anaysis, to preserve the
integrity of the random assignment design. Thus, the presence of these crossovers could yield
impact estimates that are biased dlightly downward if the crossovers benefited from program
participation.

The procedure to estimate impacts for participants can be adapted to accommodate the
control group crossovers (Angrist et al. 1996). This involves dividing the impacts per eligible
applicant by the difference between the program group participation rate and the control group
crossover rate. The key assumption underlying this procedure is that the outcomes of control
group crossovers would have been the same if they had instead been assigned to the program
group. These estimates, however, are very similar to the impacts per participant, because of the
small number of crossovers. For example, the impacts per participant in most sites were
obtained by dividing the impacts per eligible applicant by about .91, whereas the impacts that
adjust for the crossovers were typically obtained by dividing the impacts per eligible applicant by

903 (.91 - .07). Thus, for simplicity, we do not present the impacts that adjust for crossovers.

3The impact estimates per participant are slightly less precise than the impact estimates per
eligible applicant, because the standard errors of the impact estimates per participant must take
into account the estimation error of the participation rate in each site.

65



About one-third of control group families reported during the PSIs that they knew at least
one family in Early Head Start. Thus, “spillover” effects could lead to impact estimates that are
biased downwards if control group families, through their interactions with Early Head Start
families, learned some of the parenting skills that program group families acquired in Early Head
Start. It is difficult to ascertain the extent of these spillover effects, because we did not collect
detailed information on the extent to which control group families benefited from their
interactions with program group families. Furthermore, we cannot use the same statistical
procedures to adjust for spillover effects as for crossover effects, because it is not reasonable to
assume that the outcomes of control group families who had contact with program group families
would have been the same had these controls instead been assigned to the program group (and
directly received Early Head Start services). Thus, we do not adjust for spillover effects, and our

impact estimates are likely to be conservative.

d. Growth CurveModels

We aso used longitudinal statistical methods (or, more specifically, growth curve or
hierarchical linear modeling) to estimate the effects of Early Head Start participation on child
and family outcomes that were measured when the focus children were 14, 24, and 36 months
old. These methods were used to examine impacts (program and control group differences) on
the growth trgjectories of child and family outcomes during the follow-up period.

In our context, the growth curve models can be estimated using the following two steps:

1. Fit a regression line through the three data points for each program and control

group member, and save the estimated intercepts and slopes of the fitted lines.
Mathematically, the following equation is estimated for each sample member:

(2 y, =ay +a,(age, —15) +u,,
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where y;; is the outcome variable of sample member i at timet, age; is the age of the
child (in months) at the interview or assessment, u;; is a mean zero disturbance term,
and og and ay; are parameters to be estimated.* We use 15 months as the base
period, because this was the average age of the children at the 14-month interviews
and assessments.

2. Compute impacts on the intercepts and slopes from Step 1. Mathematically, variants
of the following equations are estimated:

Q) ay =B, + BT +X0 + &
(4) ay =y, +yl, + X0 +¢g,

where ag is the vector of intercepts from equation (2) (and which are replaced by their
estimates), a; is the vector of slopes from equation (2) (and which are replaced by
their estimates), T is an indicator variable equal to 1 if the family is in the program
group, Xs are explanatory variables, ¢y and ¢; are mean zero disturbance terms (that
are assumed correlated with each other and with the error term in equation (2) for the
same individual but not across individuals), and the s, ys, ds, and s are parameters
to be estimated.

In this formulation, the estimate of the slope, y;, represents the program and control group
difference in the mean growth of the outcome variable between the 14- and 36-month data
collection points. The estimate of the intercept, yo, represents the point-in-time impact of Early

Head Start on the outcome variable at 15 months (the base period).*>*°

Ywith only three data points, it is necessary to posit a linear relationship between the
outcome measure and the child’s age. With additional follow-up data, it would be possible to
include quadratic age terms as additional explanatory variables in the model.

>To increase the precision of the estimates, the growth curve models were estimated in one
stage rather than two by inserting equations (3) and (4) into equation (2) and by setting the s to
zero. Generalized least squares techniques were used to estimate this regression model where the
explanatory variables included a treatment status indicator variable, a variable signifying the age
of the child at the interview or assessment relative to 15 months, a term formed by interacting
child’ s age relative to 15 months and the treatment status indicator variable, and the X variables.

®The estimates from the growth curve model represent impacts per eligible applicant. We

did not estimate impacts for participants using this approach because of the analytic
complications of obtaining these impacts and their correct standard errors.
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For each outcome measure, the growth curve approach produces an overall regression line
for the program group (defined by the mean estimated intercept and mean estimated slope across
all program group members) and, ssimilarly, an overall regression line for the control group. The
difference between these overall regression lines at any given time point yields a point-in-time
impact estimate.

The growth curve approach has severa advantages over our basic point-in-time anaysis.
First, the growth curve approach may yield more precise impact estimates because it assumes
that outcomes grow linearly over time. This functional form assumption “smoothes’ the data
points, which can lead to estimates with smaller standard errors. Second, because of the linearity
assumption, the growth curve approach can account directly for differences in the ages of
children at a particular interview or assessment (which occurred because it took more time to
locate some families than others). Finally, the approach produces important descriptive summary
information about the growth in outcomes over time, and can be used to predict future impacts.

There are, however, several important disadvantages of the growth curve approach. The
main disadvantage is that the relationship between some outcomes and a child’s age may not be
linear. In this case, the growth curve approach can lead to biased impact estimates. A related
issue is that the linearity assumption implies that the estimated impacts can only grow or
diminish over time; they cannot grow and then diminish, or vice versa. As discussed in this
report, this assumption is often violated. Another disadvantage of the growth curve approach is
that it can be used only on those outcomes that were measured at al three time points (Chapter V
discusses the specific outcome measures that were used in the growth curve analysis).'” Finally,

the sample for the growth curve approach includes only those sample members who completed

YIn particular, we select outcome measures that are continuous variables (not binary or
categorical variables) and that are not age-normed.
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interviews and assessments at every time point, whereas the point-in-time analysis uses all
available data at each time point.*®

Importantly, despite these advantages and disadvantages, impacts obtained using the growth
curve approach and our point-in-time approach are very similar. This is not surprising, because
the growth curve approach essentialy fits a regression line through the mean outcomes of
program group members at each time point and, similarly, for the control group. Thus, if the
growth of an outcome measure is roughly linear over time, then the overall regression line for the
program group that is produced by the growth curve approach should pass close to the observed
mean outcome for the program group at each time point, and, similarly, for the control group.
Consequently, we view the growth curve approach as a supplementary analysis to our basic
point-in-time analysis, and use it primarily to test the robustness of study findings. Results from
the growth curve models are presented in Appendix D.5 and are discussed in Chapter V as we

present our main findings.

e. Presentation of Results
In Chapters V through V11, where we report program effects on child, parenting, and family
outcomes, and the effects on these outcomes for popul ation subgroups, we present impact results

for participants.® However, in Chapter IV, where we report program effects for the service use

¥\e also estimated growth curve models using sample members that had available data for
a least two data points by specifying a ssmplified (random effects) error structure in equations
(2) to (4). These results are very similar to those using the sample that have three data points,
and are not presented in this report. We did not use statistical procedures to impute missing
outcome data for our analysis, because response rates were similar for program and control
group members. Thus, we are confident that our impact estimates are unbiased. Furthermore, we
were concerned that imputing a large amount of outcome data could generate biased estimates.

For completeness, we also present impacts on digible applicants for selected child,
parenting, and family impacts in Appendix D. These show essentialy the same patterns of
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outcomes, we present results for eligible applicants, in order to understand the extent to which
Early Head Start programs are serving eligible families, and to understand the services available
to eligible families in the absence of Early Head Start. This analysisis critical to understanding
program operations and implementation, as well as program impacts.

In the impact tablesin ChaptersV to VI, we present the following statistics:

1. The Mean Outcome for Participants in the Program Group. This mean was
calculated using the 91 percent of program group members who participated in Early
Head Start (using the definition of participation discussed above).

2. The Mean Outcome for Control Group Members Who Would Have Been Early
Head Start Participants if They Had Instead Been Assigned to the Program Group.
This mean is not observed, but is estimated as the difference between the program
group participant mean and the estimated impact per participant. We sacrifice
technical accuracy for simplicity in the text, and refer to this mean as the “control
group mean.”

3. The Estimated Impact per Participant. As discussed, this impact was obtained by
(2) dividing the regression-adjusted impacts per eligible applicant in each site by the
program group participation rate in each site; and (2) averaging these site-specific
impacts across sites.

4. The Size of the Impact in Effect Size Units. This statistic was calculated as the
impact per participant divided by the standard deviation of the outcome variable for
the control group times 100.

5. The Significance Level of the Estimated mpact. We indicate whether the estimated
impact is statistically significant at the 1 percent, 5 percent, or 10 percent level, using
a two-tailed test.®® We indicate marginally significant findings at the 10 percent
level, because we seek to identify patterns of program effects across the large number
of outcomes and subgroups under investigation, and thus, relax the traditiona 5
percent significance level threshold (see Section 3 below).

(continued)

impacts as the analysis of impacts for participants that we present in the main body of this report.
In addition, as discussed, we only present impacts on €ligible applicants for the growth curve
anaysis.

20 \We used a two-tailed test because it was not reasonable to assume a priori that Early Head
Start would have only beneficial impacts on all outcomes, given that control group families
could obtain other services in the community. The convention used throughout the Early Head
Start evaluation reportsisthat * indicates p<.10, ** indicates p<.05, and *** indicates p<.01.
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We present similar statistics in Chapter 1V for the impact findings on service use outcomes,

except that the statistics pertain to eligible applicants rather than to participants only.

2. Targeted Analysis

The targeted analysis uses a more refined approach than the global analysis to examine the
effects of Early Head Start on key outcomes. The targeted analysis addresses the important
policy questions of what works, and for whom. It focuses on estimating whether impacts differ
(1) for sites with different program approaches, implementation levels, and community contexts;
(2) for families with different characteristics at the time of program application; and (3) for
families who received different amounts of Early Head Start services. The anaysis also
examines the extent to which impacts on shorter-term (24-month) mediating variables correlate
with impacts on longer-term (36-month) outcomes.

Specificaly, the targeted analysis addresses the following research questions:

1. Do different program approaches have different program impacts?
2. Do different levels of program implementation result in different impacts?

3. Do different community contexts result in different impacts?

4. Do program impacts differ for children and parents with different baseline
characteristics?

5. Are impacts on mediating variables consistent with impacts on longer-term
outcomes?
a. Program Approach, Implementation Level, and Community Context
Early Head Start programs tailor their program services to meet the needs of eligible low-
income families in their communities, and select among program options specified in the Head
Start Program Performance Standards. ACY F selected the 17 research sitesto reflect Early Head

Start sites more broadly; thus the Early Head Start programs participating in the evaluation
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varied in their approach to serving families. Furthermore, they differed in their pattern of
progress in implementing key elements of the revised Head Start Program Performance
Standards.  Accordingly, we examined how impacts varied by program approach,
implementation level, and community context.

Impact results by program approach can provide important information on how to improve
program services, as well as to develop and expand the program. Variations in impacts across
programs that achieved different levels of implementation may provide insights into the
importance of fully implementing key program services. Because Early Head Start programs are
required to tailor services to meet local community needs, it is very important to understand the
conditions under which they can have various effects.

The specific subgroups defined by key site characteristics that we examined are displayed in
Table11.7. The table also displays the number of sites and the percentage of research families (at
the time of random assignment) who are included in each subgroup. Table I1.8 displays these
variables by site (so that the overlap in these site subgroups can be examined). We selected these
groupings in consultation with ACYF and the Early Head Start Research Consortium. Because
of the small number of sites included in the evaluation, we limited the analysis to a few key
subgroups that would capture distinguishing features of Early Head Start programs that are
policy relevant and could be accurately measured.

For the analysis of impacts by program approach, we divided programs into four center-
based, seven home-based, and six mixed-approach programs on the basis of their program
approaches in 1997 (see Chapter 1). As discussed throughout this report, because the three
approaches offer different configurations of services, we expect differences in the pattern of
impacts by approach (see, especially, discussions of the hypotheses relating to expected impacts

in Chapter V1).

72



TABLEII.7

SUBGROUPS DEFINED BY PROGRAM APPROACH, IMPLEMENTATION
PATTERN, AND COMMUNITY CONTEXT

Percentage of
Subgroup Number of Sites Families
Program Approach
Center-based 4 20
Home-based 7 46
Mixed Approach 6 34
Overadl Implementation Pattern
Early implementers 6 35
Later implementers 6 35
Incomplete implementers 5 30
Overall Implementation Among Home-Based
Programs
Early or later implementers 4 55
Incomplete implementers 3 45
Overal Implementation Among Mixed-Approach
Programs
Early implementers 3 54
Later or incomplete implementers 3 46
Implementation of Child and Family Development
Services
Full implementersin both areasin both time
periods 4 24
Not full implementers in both areas in both
time periods 13 76
Whether Program isin a Rural or Urban Area
Rural 7 41
Urban 10 59
Whether State or County Has Work Requirements
for TANF Mothers with Children Y ounger Than 1
State has requirements 7 42
State has no requirements 10 58

Source: Datafrom 1997 and 1999 site visits.
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TABLEI1.8

SUBGROUPS DEFINED BY SITE CHARACTERISTICS, BY SITE

Implementation Pattern

Work Reguirements

Program Strong Full for TANF Mothers In an Urban
Site Approach Overall® | mplementation” With Infants Area
1 Center Early Yes Yes No
2 Home Later No No Yes
3 Mixed Later No Yes Yes
4 Center Early No Yes Yes
5 Mixed Incomplete No No Yes
6 Home Incomplete No Yes No
7 Mixed Early Yes No Yes
8 Home Later No Yes Yes
9 Home Incomplete No No Yes
10 Center Incomplete No No Yes
11 Home Incomplete No No Yes
12 Mixed Later No No No
13 Home Early Yes No No
14 Mixed Early Yes Yes No
15 Mixed Early No No Yes
16 Home Later No No No
17 Center Later No Yes No

SOURCE: I mplementation study data.
NOTE: Sites are in random order.

*Early” indicates program was rated as fully implementing the key elements of the Head Start Program
Performance Standards in 1997, “later” means the program was fully implemented in 1999 but not 1997, and
“incomplete” means full implementation was not achieved by 1999 (see Appendix C for more details of the
implementation ratings).

b Strong full implementation” indicates that a program fully implemented both child and family development

services early and sustained full implementation of both areasin 1999.
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We used data collected from the implementation study site visits in fall 1997 and fall 1999
to assess the degree of implementation in each of the research programs (see Chapter ). We
then divided programs into (1) early implementers (six sites), (2) later implementers (six sites),
and (3) incomplete implementers (five sites). The early implementers became “fully
implemented” by 1997 and remained so at the time of the 1999 site visits, while the later
implementers were not fully implemented in 1997 but were by 1999. The incomplete
implementers had still not achieved full implementation by 1999, although they demonstrated a
number of strengths in particular programmatic areas.”> We also identified programs that
achieved an especially strong pattern of full implementation—these were the four programs that
fully implemented both child and family development services early and remained fully
implemented in these areas in 1999.

To be rated as fully implemented overall, programs had to be fully implemented in most of
the five component areas. Reflecting the Head Start Bureau’s focus on child development,
special consideration was given to the child development rating, and it was weighted more
heavily in arriving at the consensus rating for overall implementation. The rating panel judged
that three programs that were not rated “fully implemented” in child development should be
rated as “fully implemented” overall because they were strong in all other component areas, were
exceptionally strong in several aspects of child development services, and close to full
implementation in the remaining aress.

Clearly, we expect impacts on child, parenting, and family outcomes to be larger in the fully

implemented programs than in the incompletely implemented programs, because the fully

?1The assessment of levels of implementation is directly linked to the revised Head Start
Program Performance Standards, and involved a systematic and rigorous process that is
described fully in Chapter 11 of Leading the Way, Volume 11l (Administration on Children,
Y outh and Families 2000) and summarized in Appendix C of this report.
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implemented programs delivered services that were more intensive, more comprehensive, and of
higher quality. Similarly, we expect impacts on child, parenting, and family outcomes to be even
larger in the strong fully implemented programs. We also expect impacts to be larger in the
programs that became fully implemented earlier than in those implemented |ater.

Assessing impacts by the level of implementation is complicated by the fact that the fully
implemented programs were not evenly distributed across the program approaches, as can be
seen in Table 11.8. For example, only one of the seven home-based programs was an early
implementer, as compared to two of the four center-based programs and three of the six mixed-
approach programs. Thus, comparing al implementers to al nonimplementers confounds
impact differences by implementation level with impact differences by program approach.
Therefore, we also estimated impacts for subgroups defined by interacting program approach and
implementation level. Because of sample size constraints, this analysis focused on comparing
estimated impacts for the three mixed programs that were early implementers to those of the
three mixed programs that were not early implementers and for the four home based programs
that were implemented (whether early or later) compared to the three that were not implemented.
(see Chapter VI and Appendix E.VI). There were too few center-based programs to make this
comparison across implementation patterns.

We created two additional site-level subgroups. one defined by whether or not the state or
county had work requirements for mothers who were receiving TANF and who had children
younger than 12 months, and one defined by whether the program was located in an urban area.
Hypotheses of expected impacts for these groups are discussed in Chapter V1.

The ability of the national evaluation to assess the community context was somewhat

limited. A number of the local research teams conducted in-depth research in their program
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communities, however. Examples of their research are included in boxes in appropriate placesin
the report.

Estimation Issues. The random assignment design allows us to estimate unbiased impacts
for sites with a specific characteristic by comparing the outcomes of program and control group
members in those sites. For example, we obtained unbiased impacts for sites with center-based
programs by estimating the regression models discussed above, using program and control group
members in those four locations. Similarly, we estimated impacts for early implementers using
only program and control group familiesin those six sites. Sites were given equa weight in all
analyses. We conducted statistical tests to gauge the statistical significance of the subgroup
impacts as well as whether the impacts differed across subgroups (for example, whether impacts
for center-based, home-based, and mixed-approach sites differed).

Interpretation of Estimates. The results from this anaysis should be interpreted
cautiously, for several interrelated reasons. First, there are only a small number of programsin
each subgroup, so the estimates are imprecise. Second, program features were not randomly
assigned to the research sites. Instead, as specified in the Head Start Program Performance
Standards, the programs designed their services on the basis of their community needs and
contexts. Accordingly, the configuration of services offered, the program structure, and the
characteristics of families served all varied across sites. Consequently, our results tell us about
the effectiveness of specific program features for programs that adopted those features, given
their community contexts and eligible population. The results do not tell us how successful a
particular program feature would have been if it had been implemented in another site, or how
well a family in one type of program would have fared in another. We are comparing the
outcomes of program and control group families within sites, not comparing families across sites.

Thus, for example, our results inform us about the effectiveness of mixed-approach programs for
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the research sites that implemented this program approach. These results, however, cannot
necessarily be used to assess how the mixed approach would have succeeded in sites that chose
to adopt home-based or center-based approaches, because of other differences in the
characteristics of these sites.

These important qualifications can be further illustrated by noting that the characteristics of
families differed by program approach (Table I1.9). For example, compared to familiesin home-
based and mixed-approach programs, families in center-based programs were much more likely
to have been employed or in school at the time of program application, and to have older
children. They were aso less likely to be receiving welfare. Furthermore,
communitycharacteristics, as well as implementation levels, differed by program approach.
Because of these important differences, our results do not provide strong evidence that one
particular program approach is better than another. Instead, our analysis addresses the important
policy question of whether programs that purposively select and provide a particular array of
services to meet perceived needs can effectively improve various outcomes for program
participants in their communities.

We did attempt to isolate the effects of particular program features from others using two
related approaches, although these results must be interpreted cautiously. First, we estimated
regression models where subgroup impacts on program and family characteristics were estimated
simultaneously. These models were estimated by including as explanatory variables terms
formed by interacting the treatment status indicator variable with several key subgroup indicator
variables. This method examines the effects of a particular program feature (for example
program approach), holding constant the effects of other site features with which it may be
correlated (such as implementation level and the characteristics of families served by the

program).
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TABLEII.9

KEY FAMILY, PARENT, AND CHILD CHARACTERISTICS AT BASELINE,
BY PROGRAM APPROACH

(Percentages)
Program Approach

Characteristic Center-Based Home-Based Mixed
Mother a Teenager at Birth of Focus Child 41 36 42
Mother’s Education

Lessthan grade 12 45 49 48

Grade 12 or earned a GED 29 28 29

Greater than grade 12 26 23 23
Race and Ethnicity

White non-Hispanic 30 41 37

Black non-Hispanic 37 28 42

Hispanic 27 27 17
Received Welfare 26 39 37
Primary Occupation

Employed 34 22 19

In school or training program 28 18 23

Neither 39 60 58
Living Arrangements

With spouse 19 29 24

With other adults 43 30 48

Alone 38 41 28
Maternal Risk Index®

Oor 1 (low risk) 21 17 18

2 or 3 (moderate risk) 57 56 54

4 or 5 (high risk) 23 27 29
Age of Focus Child

Unborn 12 26 33

Less than 5 months 32 36 37

5 months or older 56 39 30

SOURCE:  HSFIS application and enrollment forms.
This index was constructed by summing the number of the following risk factors that the mother faced:

(1) being ateenage mother; (2) having no high school credential; (3) receiving public assistance; (4) not
being employed or in school or training, and (5) being a single mother.
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Second, as discussed, we estimated program impacts for finer subgroups of sites by
combining across the site categories discussed above (see Appendix D). For example, we
estimated impacts by combining the implementation and program approach categories. While
these results were sometimes unstable because of small sample sizes, they provided important
information about the pattern of program impacts across the important subgroups defined by site
characteristics.

The results from these two analyses are very similar to the results where the site subgroups
were estimated separately. For example, our results indicate that certain program approaches
were not responsible for the results by implementation status, and that the results by program
approach were not driven by the particular levels of implementation in the program approach
subgroups. These analyses, however, could only control for a small number of site features,
because of the relatively small number of sites in the sample. Consequently, it is likely that our
models do not adequately control for other important differences across sites that could affect

impacts. Thus, as discussed, the subgroup results must be interpreted cautiously.

b. Child and Family Characteristics

Determining the extent to which Early Head Start programs benefit children and families
with different personal characteristics has important policy implications, both for the operation
of Early Head Start and for the development of other programs designed to serve this population.
Policymakers and program staff can use findings from this subgroup anaysis to improve
program services and target them appropriately. Even where equity considerations prevent
targeting of services, subgroup impacts could provide insights into how the program generates

large or small overal impacts.
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We constructed the child and family subgroups for the analysis using HSFIS data. The
variables were measured at baseline (that is, prior to random assignment), because variables
pertaining to the post-random assignment period are outcomes (that is, they could have been
affected by Early Head Start participation) and therefore cannot be used to define valid
subgroups. We selected the subgroups in consultation with ACYF and the Early Head Start
Research Consortium to capture key variations in the program needs and experiences of families
served by Early Head Start.

We examined the following subgroups (Table I1.10 displays subgroup sample sizes):

* Mother’s Age at Birth of Focus Child. It islikely that a number of developmental
outcomes vary by the mother’'s age, and the difficulty of supporting mothers in
various aspects of parenting might also vary by the mother’s age. About 39 percent
of mothers were teenagers when the Early Head Start focus child was born (including
those born after random assignment). We created a group consisting of mothers
under 20 years of age in order to have a subgroup of teenagers sufficiently large for
anaysis.

* Mother’s Education. Considerable research has shown the mother’s education to be
a predictor of children’s development and well-being. We created three subgroups
(completion of less than 12th grade, completion of grade 12 or attainment of a GED,
and education beyond high school). About half the mothers had not completed high
school by the time they applied to Early Head Start, and about one-fourth were in
each of the other groups.

* Race and Ethnicity. A little more than one-third of the program applicants were
white non-Hispanic, about one-third were African American non-Hispanic, and one-
quarter were Hispanic. (The “other” group istoo small to constitute a subgroup.)

* Whether Mother Received AFDC/TANF Cash Assistance. As noted in Chapter I,
Early Head Start began just as TANF was enacted. Issues related to public assistance
and employment are of keen interest to policymakers, so it was important to examine
the extent to which Early Head Start programs benefited families receiving such
assistance (about 35 percent of mothers were receiving AFDC/TANF at the time they
applied to their local Early Head Start program).

* Primary Occupation. Three subgroups were used to distinguish applicants who were
employed, in school or training, or neither. About 50 percent were neither working
nor in school, with about 25 percent employed and 25 percent in school.
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TABLE11.10

SUBGROUPS DEFINED BY FAMILY AND CHILD CHARACTERISTICS AT BASELINE

Samplein Sites With at Least 10 Program Group

Samplein All Sites Participants and 10 Controlsin the Subgroup?
Percent Number of Sitesin
Sample of Sample Number of 36-Month Bayley

Subgroup Size Families Size Sites Sample

Parent and Family Char acteristics

Mother’s Age at Birth of Focus Child
Lessthan 20 1,142 39 1,116 16 14
20 or older 1,771 61 1,754 16 16
Missing 88

Mother’s Age at Birth of First Child
Lessthan 19 1,247 42 1,247 17 14
19 or older 1,720 58 1,691 16 16
Missing 34

Mother’s Education
Lessthan grade 12 1,375 48 1,375 17 15
Grade 12 or attained a GED 822 29 773 14 9
Greater than grade 12 682 24 664 15 8
Missing 122

Race and Ethnicity®
White Non-Hispanic 1,091 37 1,017 11 7
Black Non-Hispanic 1,014 35 952 10 9
Hispanic 693 24 643 8 4
Missing 68

Welfare Receipt®
Received welfare 842 35 769 13 7
Did not receive welfare 1,554 65 1,554 17 16
Missing 41

Primary Occupation
Employed 677 24 651 15 8
In school or training 630 22 564 12 6
Neither 1,590 55 1,590 17 16
Missing 104

Primary Language
English 2,265 79 2,265 17 16
Other 615 21 560 9 4
Missing 121

Living Arrangements
With spouse 752 25 657 11 8
With other adults 1,157 39 1,157 17 14
Alone 1,080 36 1,021 14 13
Missing 12

Presence of Adult Malein the

Household
Male present 1,153 39 1,145 16 15
Male not present 1,836 61 1,836 17 17
Missing 12

82



TABLE 11.10 (continued)

Samplein Sites With at Least 10 Program Group

Samplein All Sites Participants and 10 Controlsin the Subgroup?
Percent Number of Sitesin
Sample of Sample Number of 36-Month Bayley
Subgroup Size Families Size Sites Sample
Random Assignment Date
Before 10/96 1,088 36 1,062 13 10
10/96 to 6/97 916 31 916 16 10
After 6/97 997 33 952 15 11
Missing 0
Maternal Risk Index®
Oor 1 (low risk) 483 18 336 8 4
2 or 3 (moderate risk) 1,478 55 1,478 17 16
4 or 5 (high risk) 713 27 665 13 6
Missing 327
Mother at Risk for Depression®
Yes (CES-D at least 16) 617 48 617 8 7
No (CES-D less than 16) 658 52 658 8 8
Focus Child Characteristics
Age
Unborn 761 25 678 12 8
Less than 5 months 1,063 35 1,051 16 16
5 months or older 1,177 39 1,172 16 14
Missing 0
Gender
Male 1,510 51 1,510 17 17
Female 1,448 49 1,448 17 17
Missing 43
First Born
Yes 1,858 63 1,858 17 17
No 1,112 37 1,097 15 13
Missing 31
Sample Size 3,001

Source:  HSFIS application and enroliment data.

#Data for the subgroup analysis pertain to sites that have at least 10 program group participants and 10 control group members in
the subgroup.

PAbout 5 percent of cases (135 cases) were American Indian, Eskimo, Aleut, and Asian or Pacific Islander. Sample sizes for
these groups were too small to support separate impact estimates for them.

“Data pertain to families with focus children who were born at basdline.

This index was constructed by summing the number of the following risk factors that the mother faced: (1) being a teenage
mother; (2) having no high school credential; (3) receiving public assistance; (4) not being employed or in school or training,
and (5) being a single mother.

*The CES-D was administered at basdline to sample membersin eight sites only.
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» Living Arrangements. We created three categories. (1) lives with a spouse, (2) lives
with other adults, and (3) lives alone. The sample is divided, with about 25, 39, and
36 percent in each of these groups, respectively.

» Age of the Focus Child. We created three subgroups based on the age of the child at
random assignment: (1) unborn, (2) under 5 months, and (3) 5 to 12 months, with 25,
35, and 39 percent of the sample in each group, respectively.

» Gender of the Focus Child. About 50 percent of the sample children are boys and 50
percent girls.

* Birth Order of Focus Child. About 63 percent were first-born.

* Mother’s Risk of Depression. Local researchers in eight sites administered the CES-
D at baseline. For that subset of sites, we grouped families into those in which the
primary caregiver was at risk for depression (CES-D at least 16) and those in which
the primary caregiver was not at risk for depression. About 48 percent of primary
caregivers were at risk according to this measure.

Because many of the family subgroups are correlated with each other, we constructed a
maternal risk index to reduce the dimensionality of the subgroup analysis. We defined the index
as the number of risk factors that the mother faced, including (1) being a teenage mother, (2)
having no high school credential, (3) receiving public assistance, (4) not being employed or in
school or training, and (5) being a single mother. We created three subgroups for the impact
analysis: (1) those with O or 1 risk factor (low risk; 18 percent of mothers); (2) those with 2 or 3
factors (moderate risk; 55 percent of cases), and (3) those with 4 or 5 factors (high risk; 27
percent of cases). Because the high and low risk groups were relatively small, we also looked at
two additional subgroups: families with O to 2 risk factors and families with 3 to 5 risk factors.

Estimation Issues. Random assignment simplifies estimating impacts for subgroups
defined by child and family characteristics measured at the time of application to Early Head
Start. Differences in the mean outcomes between program and control group members in a
particular subgroup provide unbiased estimates of the impact of Early Head Start for the
subgroup. For example, we estimated impacts for teenage mothers by comparing the mean

outcomes of teenage mothers in the program and control groups. Similarly, we estimated
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impacts for female focus children by comparing the outcomes of girls in the program and control
groups. We used similar regression procedures, as discussed above, to estimate impacts per
eligible applicant and per participant only. We conducted statistical tests to gauge the statistical
significance of the subgroup impact estimates, and the difference in impacts across levels of a
subgroup.

Because our primary approach was to weight each site equally in the anaysis, to avoid
unstable results, we included sites in particular subgroup analyses only if their sample included
at least 10 program group participants and 10 control group members in that subgroup. Most
sites were included in each of the subgroup analyses, athough this was not always the case
(Table11.10). For example, for the full sample, only 8 sites had the requisite number of Hispanic
families, only 11 had the requisite number of primary caregivers who lived with a spouse or
partner, and only 12 had enough families with unborn focus children. Furthermore, fewer sites
were included for outcomes constructed from data sources with lower response rates, such as the
Bayley and video assessments. Thus, the subgroup results must be interpreted cautioudly,
because they are somewhat confounded with impacts by site.

We conducted several analyses to examine the sensitivity of the subgroup impact results to
aternative estimation strategies. First, as described in the previous section, we estimated
regression models where subgroup impacts on program and family characteristics were estimated
simultaneously. The purpose of this analysis was to try to isolate the effects of a particular
subgroup (for example, the mother’s age), holding constant the effects of other family and site
features with which it may be correlated (such as education level). Second, we estimated
impacts using different weighting schemes. For example, we estimated subgroup impacts where
members of a subgroup from al sites were pooled, so that sites with more subgroup members

were given a larger weight in the analysis than sites with fewer subgroup members. In most
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cases, our conclusions about impacts on subgroups defined by family and child characteristics
are similar using these alternative estimation strategies. The figures presented in this report are

based on our primary estimation approach discussed above.

c. Presentation of Resultsfor Child, Family, and Site Subgroups

The results from the targeted analysis are presented in a similar way as the results from the
global analysis. We present subgroup impact results per participant for the child, parenting, and
family outcomes. Focusing on the impacts per participant in the subgroup analyses is
particularly important because of some subgroup differences in participation rates (see Chapter
V). For example, if participation rates were high in center-based programs and low in home-
based programs (which is not the case), comparing impacts per eligible applicant would be
misleading, because the impacts would be “diluted” more for the home-based programs. Thus,
focusing on the impacts per participant facilitates the comparison of impacts across subgroups.
As with the global analysis, however, we present impact results per eligible applicant for the
service use outcomes. For al outcomes, we indicate not only whether impact estimates for each
subgroup are statistically significant, but also whether the difference between impacts across
levels of a subgroup are statistically significant.

We view the subgroup impact results by site characteristics as particularly important, and
present these resultsin Chapter VI. We present the results for the subgroups based on family and
child characteristics together in Chapter VII. The emphasis we place on various subgroups in
our presentation varies, depending on the outcome variable and our hypotheses about the extent

and nature of expected program impacts.
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d. Impactsby Level of Service Intensity and Program Engagement

Families in the program group received different amounts of Early Head Start services. The
amount and nature of services that a particular family received were determined in part by family
members themselves (because Early Head Start is a voluntary program), as well as by the
amount and nature of services they were offered. Thus, the level of services received by families
differed both within and across programs.

An important policy issue is the extent to which impacts on key outcomes varied for families
who received different levels of serviceintensity. Evidence that service intensity matters (that is,
that impacts are larger for families who received more services than for those who received
fewer services) would indicate a need to promote program retention, and might justify focusing
future recruiting efforts on those groups of families who are likely to remain in the program for a
significant period of time.

We took two approaches to assessing evidence that service intensity matters: (1) an indirect
approach that relies on service use data for groups of families and programs and that draws on
the experimental subgroup analysis, and (2) a direct approach that relies on service use data at
the individual family level and employs statistical techniques to account for the fact that families
were not randomly assigned to receive more or less intensive services.

For the indirect approach, we compared impacts on key child and family outcomes for
subgroups of families likely to receive intensive services to impacts for subgroups that were less
likely to receive intensive services. Our hypothesisis that, if impacts are generally larger for the
subgroups of families who received intensive services, then these results are suggestive that
service intensity matters. Of course, there are likely to be other factors that could explain impact
differences across subgroups besides differences in the amount and types of services received.

However, a consistent pattern of findings across subgroups is indicative of dosage effects. An
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advantage of this approach is that it uses the subgroup impact estimates—that are based on the
experimental design—to indirectly assess dosage effects. In Chapter 111, we discuss variationsin
service intensity across key subgroups, and in Chapter 1V, we discuss the linkages between
service intensity and impacts on child and family outcomes as we present our subgroup findings.

We aso attempted to directly assess the extent to which service intensity matters by using
service use data on individua families. This analysis is complicated by the fact that families
were not randomly assigned to different levels of service intensity. Rather, the amount of
services a family received was based on the family’s own decisions, as well as on the services
offered to the family in their site. Thus, estimating dosage effects is complicated by the potential
presence of unobservable differences between those families who received different amounts of
services that are correlated with child and family outcome measures and are difficult to account
for in the analysis. If uncorrected, this “sample selection” problem can lead to seriously biased
estimates of dosage effects.

For example, we generally find that |ess disadvantaged families were more likely to receive
intensive services than more disadvantaged families. Thus, the simple comparison of the average
outcomes of program group families who received intensive services with the average outcomes
of program group families who received less intensive services are likely to yield estimates that
are biased upward (that is, they are too large), because the outcomes of the high service-intensity
group (better-off families) probably would have been more favorable regardless of the amount of
services that they received. Multivariate regression analysis can be used to control for observable
differences between the high and low service-intensity families. However, there are likely to be

systematic unobservable differences between the two groups, which could lead to biased

88



regression results.?? A similar sample selection problem exists if we were to compare high
service-intensity program group families to the full control group.

Asdiscussed in detail in Appendix D.7, we used propensity scoring procedures (Rosenbaum
and Rubin 1983) as our primary approach to account for selection bias. This procedure uses a
flexible functional form to match control group members to program group members based on
their observable characteristics. The procedure assumes that, if the distributions of observable
characteristics are similar for program group members and their matched controls, then the
distributions of unobservable characteristics for the two research groups should also be similar.
Under this (untestable) assumption, we can obtain unbiased impacts estimates for those who
received intensive services by comparing the average outcomes of program group members who
received intensive services to the average outcomes of their matched controls. Similarly, impacts
for those in the low-service intensity group can be obtained by comparing the average outcomes
of program group families who did not receive intensive services with their matched controls.
The two sets of impact estimates can then be compared.

In order to test the robustness of our findings using the propensity scoring approach, we aso
estimated dosage effects by (1) calculating, for each program group member, the difference
between their 14- and 36-month outcomes (that is, the growth in their outcomes), and (2)
comparing the mean difference in these growth rates for those in the low and high service-
intensity groups. This “fixed-effects” or “difference-in-difference” approach adjusts for selection
bias by assuming that permanent unobservable differences between families in the two service

intensity groups are captured by their 14-month measures. This analysis was conducted using

?2In logit regression models where the probability a family received intensive services was
regressed on baseline measures from HSFIS and on site-level indicator variables, the pseudo-R®
values were only about .10. Thus, service receipt decisions can be explained only in small part
by observable variables.
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only those outcomes that were measured at multiple time points. The details and limitations of
this approach are discussed in Appendix D.7.

Results from the service intensity analysis using the propensity scoring and fixed effects
approaches did not yield consistent, reliable results. Thus, we do not discuss these results in the
main body of the report, but discuss them in Appendix D.7.

We estimated dosage effects using two overall measures of service intensity. First, we
constructed a measure using data from the PSI and exit interviews. Families were categorized as
receiving intensive services if they remained in the program for at least two years and received
more than a threshold level of services. The threshold level for those in center-based sites was
the receipt of at least 900 total hours of Early Head Start center care during the 26-month follow-
up period. The threshold level for those in home-based sites was the receipt of home visits at
least weekly in at least two of the three follow-up periods. Families categorized as receiving
intensive services in mixed-approach sites were those who exceeded the threshold level for either
center-based or home-based services. About one-third of program group families received
intensive services using this definition.

Second, we used a measure of program engagement provided by the sites for each family in
the program group. Program staff rated each family as (1) consistently highly involved
throughout their enrollment, (2) involved at varying levels during their enrollment, (3)
consistently involved at alow level throughout their enrollment, (4) not involved in the program
a al, or (5) involvement unknown (they could not remember how involved the family was).
Those 40 percent of families who were rated as consistently highly involved were considered to
have received intensive servicesin our analysis.

There is some overlap between the two intensity measures, although there are many families

who are classified as having receiving intensive services according to one measure but not the
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other. For example, about 58 percent of those classified as high dosage using the PSI measure
were aso classified as high dosage using the program engagement measure. Similarly, about
half of those classified as high dosage using the program engagement measure were aso
classified as high dosage using the PSI measure.

The lack of perfect overlap between the two intensity measures reflects the different aspects
of program involvement that they measure. The first measure is based on duration of enrollment
and hours of center care or frequency of home visits, and reflects the quantity of services
received, while the second measure captures staff assessments of families' level of involvement

in program servicesin terms of both attendance and emotional engagement in program activities.

e. Mediated Analysis

The analyses described so far have not addressed the mechanisms whereby outcomes at one
point in time (the mediators) might influence subsequent outcomes, or the extent to which
impacts on mediating variables at an earlier age are consistent with impacts on later outcomes.
We therefore conducted mediated analyses to examine how Early Head Start impacts on
parenting outcomes when children were 2 years old are associated with impacts on children’s age
3 outcomes.

In presenting the results, we describe hypotheses based on child development theory and
program theory of change that suggest age 2 parenting variables that could be expected to
contribute to 3-year-old child impacts. The results of the mediated analyses permit us to estimate
the extent to which the relationships between the 3-year-old child impacts and the parenting
outcomes when children were 2 are consistent with the hypotheses. They suggest explanations
for the impacts that Early Head Start programs produced when the children were 3 years old.

Mediated anal yses serve several additional purposes:
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* They can be used to examine whether impact estimates for the evaluation are
internally consistent (that is, they “make sense”) based on the theoretical relationships
between mediating and longer-term outcomes.

» Through these analyses, we provide plausible support for, or raise questions about,
programs theories of change that suggest the programs can have an impact on
children through earlier impacts on parenting behavior.

» Program staff can use the results to focus efforts on improving mediating variables
that Early Head Start has large impacts on and that are highly correlated with longer-
term child outcomes. For example, if Early Head Start has a significant impact on the
time that parents spend reading to their children, and if time spent reading is highly
correlated with children’s language development, then policymakers could use this
information to increase program efforts to promote reading.

The specific mediated analyses that we conducted, and the results from these analyses, are
discussed in Chapters V and VI and Appendix D.9. The discussion in the remainder of this
section focuses on the statistical procedures.

The approach to the mediated analysis can be considered a three-stage process. In the first
stage, a longer-term outcome measure was regressed on mediators and other explanatory
variables (moderators). In the second stage, the regression coefficient on each mediator was
multiplied by the impact on that mediator. These products are what we would expect the impacts
on the longer-term outcome to be, based on the relationship between the mediators and the
longer-term outcome. We label them “implied” impacts. Findly, the implied impacts were
compared to the actual impact on the longer-term outcome. These results indicate the extent to
which impacts on the longer-term outcome variable can be partitioned into impacts due to each
mediator.

Formally, we conducted the mediated analysis by first estimating the following regression

mode!:

(6) y=a,+a,T +2Miyi +XpB +eg,
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where y is alonger-term (36-month) outcome, T is an indicator variable equal to 1 for program
group members, M; is a mediating (24-month) variable, X are explanatory variables (moderators),
¢ is a mean zero disturbance term, and the other Greek letters are parameters to be estimated.
The estimated parameters from this model were then used to partition the impact on y (denoted

by Iy) asfollows:

) Ly=a+y 1, v,

where ly; isthe impact on the mediator.

In this formulation, the parameter, y;, represents the margina effect of a particular mediator
on the longer-term outcome variable, holding constant the effects of the other mediators and
moderators. For example, it represents the change in the longer-term outcome variable if the
value of the mediator were increased by one unit, all else equal.”® Thus, the impact of Early
Head Start on the longer-term outcome in equation (7) can be decomposed into two parts. (1) a
part due to the mediators (the “implied” impacts), and (2) a part due to residual factors
(represented by the parameter «,). Our analysis focuses on the part due to the mediators and the
extent to which these implied impacts account for the impact on the longer-term outcome.

As important as the mediated analyses are, we interpret them cautiously, for a number of
reasons. Like correlation coefficients, they describe relationships without necessarily attributing
causality. In addition, they do not allow us to test the structura model specifying the
relationships between the two sets of measures. In general, interpretations of the results of

mediated analyses are difficult because of the complex relationships between the parent and

Zror simplicity, we assume that the effect of the mediator on the longer-term outcome
variable is the same for the program and control groups. This assumption can be relaxed by
including in the model terms formed by interacting the mediators and the program status
indicator variable.
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child measures, and the likely bias in these estimated relationships due to simultaneity (sample
selection) problems. In other words, the estimated parameter on a particular parent outcome may
be capturing the effects of other factors influencing the child outcome that are not controlled for
in the regression models. We interpret the results cautiously for another reason: It is likely that
the estimated relationships are biased upwards (that is, suggesting a strong relationship), because
child outcomes tend to be better in families with better parent outcomes. With these
considerations in mind, our goal is to examine the broad relationships between the mediators and
longer-term outcomes to suggest explanations for the impacts that Early Head Start programs

produced when the children were 3 years old.

3. Criteriafor Identifying Program Effects

The globa and targeted analyses generated impact estimates for a very large number of
outcome measures and for many subgroups. In each analysis, we conducted formal statistical
tests to determine whether program-control group differences exist for each outcome measure.
However, an important challenge for the evaluation is to interpret the large number of impact
estimates, to assess whether, to what extent, and in which areas Early Head Start programs make
adifference.

The initial guide we use to determine whether programs have had an impact on a particular
outcome variable at this interim stage was the p-value associated with the t-statistic or chi-square
statistic for the null hypothesis of no program impact on that outcome variable. We adopt the
convention of reporting as significant only those program-control differences that are statistically
significant. So that we can examine patterns of effects, we include differences significant at

p<.05 and p<.01, but we also note marginaly significant findings, where p<.10, when they
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contribute to a consistent pattern of impacts across multiple outcomes.** However, criteria more
stringent than the p-values are needed to identify “true” program impacts, because significant test
statistics are likely to occur by chance (even when impacts may not exist) because of the large
number of outcomes and subgroups under investigation. For example, when testing program-
control group differences for statistical significance at the 5 percent level, 1 out of 20
independent tests will likely be significant when, in fact, no real difference exists.

Thus, we apply several additional criteriato identify potential program impacts:

1. We examine the magnitude of the significant impact estimates to determine whether
the differences are large enough to be policy relevant. To provide a common
benchmark that alows comparison across various findings that are based on
different scales, we assess impacts in reference to effect size units. As noted earlier,
the effect size is expressed as a percentage calculated by dividing the magnitude of
the impact by the standard deviation of the outcome variable for the control group
multiplied by 100.

2. We check that the sign and magnitude of the estimated impacts and effect sizes are
similar for related outcome variables and subgroups.

3. We analyze subgroup impacts from the targeted analysis to examine whether
impacts follow the pattern predicted (see below).

4. We determine whether the sign and magnitude of the impact estimates are robust to
the alternative sample definitions, model specifications, and estimation techniques
discussed in this chapter.

5. Wedrew on local research through discussion of findings with local researchers and
include summaries of some of their research throughout the remaining chapters of
thisvolume, and in Volume 1.

In discussing subgroup findings, we compare impacts across subgroups and focus primarily
on those differences in impacts that are statistically significant according to the chi-square

statistic. The chi square is a conservative test, however, so we use it as a guide rather than an

The majority of significant impacts reported are significant at the .05 or .01 level, and in
each set of related child or family outcomes for which we found any significant impacts, the
pattern of significant impacts includes some (or all) impacts that are significant at the .01 or .05
level.
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absolute rule. We also discuss impacts within particular subgroups that are statistically
significant or relatively large (in terms of effect sizes), without comparison to their counterpart
subgroups. Some of the demographic subgroups are small, and power to detect significant
differences is low. In these subgroups, especialy, we note relatively larger impacts even when
they are not statistically significant, in order to identify patterns of findings. In drawing
conclusions from the impact estimates, we focus on patterns of impacts across outcomes, rather
than giving undue emphasis to isolated impacts.

In sum, we identify program effects by examining the pattern of results rather than by
focusing on isolated results. At this early stage in the evolution of Early Head Start programs, it
is important to be able to see the range of potential impacts, while at the same time using
rigorous criteria for interpreting meaning across the outcome areas and various subgroups that
are of the greatest interest to the Head Start Bureau, other policymakers, and the hundreds of

Early Head Start programs around the country.
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[11. PARTICIPATION IN EARLY HEAD START SERVICES

Early Head Start is a complex intervention program that is challenging to implement. Asa
first step toward understanding the intervention’s impacts on children and families, we
document program accomplishments and the services families received. Did the 17 research
programs provide afair test of the Early Head Start concept? Evidence from the implementation
study shows that, overall, the research programs succeeded in implementing Early Head Start
services and delivering core services to most families while they were enrolled in the program
(Administration on Children, Y outh and Families 2002).

To set the context for examining program impacts, this chapter describes in detail families
participation in program services and levels and intensity of service use during 28 months, on
average, after families' enrollment in Early Head Start. The chapter also describes variations in
program participation and the intensity of services received by families across program types and
patterns of program implementation. The first section describes the data sources we used and the
terms we use to discuss levels of service use and intensity during various time periods. The
sections that follow describe families' levels of overall program participation and participation in
specific child development and family services. The final section summarizes our conclusions
about the levels and intensity of program participation. The next chapter contrasts the services

that program families received with those received by control group families.

A. DATA SOURCES

We drew on the following data sources to analyze families participation in program
Services:

» Head Start Family Information System application and enrollment forms completed at
the time of enrollment.
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» Parent services follow-up interviews targeted for 6, 15, and 26 months after program
enrollment (and completed an average of 7, 16, and 28 months after enrollment). We
included in our analyses families for whom data were available for al three of these
follow-up periods (71 percent of program group members).

» Exit interviews conducted when children were approximately 3 years old and families
becameineligible for Early Head Start.!

» Ratings of each family’s engagement with the program provided by program staff in
summer 2000, after most families had |eft the program.

» Data from the implementation study on Early Head Start programs three main
approaches to providing child development services—home-based, center-based, and
mixed-approach (combination of home- and center-based).?

» Ratings of program implementation developed as part of the implementation study, in
which programs were classified as early implementers (fully implemented in 1997
and 1999), later implementers (fully implemented in 1999 but not in 1997), or
incomplete implementers (not fully implemented in 1997 or 1999).°

The length of the follow-up period and children’s ages at the time of the interviews varied
over a wide range for each wave of parent services interviews. The length of followup ranged
from 4 to 15 months after enrollment for the first follow-up interview, 9 to 27 months for the
second interview, and 24 to 59 months for the third interview.® Because the interviews were
conducted according to the length of time since families enrolled, the ages of the children in the

research sample at the time of the interview aso varied. On average, focus children were 10

The exit interview was conducted at the time of the 36-month child and family assessment.
If the family had recently completed the final Parent Services Follow-Up Interview, then only
the portion of the exit interview related to program experiences was conducted with program
families in conjunction with the 36-month child assessment and parent interview. For thisreport,
we used information on duration of program participation from the exit interview.

“Chapter | gives a more detailed description of the Early Head Start programs’ approaches to
providing child development services.

3Chapter | provides a more detailed description of these ratings, and Pathways to Quality
(Administration on Children, Youth and Families 2002) includes an in-depth analysis of
programs implementation patterns.

*Nearly all interviews were completed by 38 months after enrollment.
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months old when the first follow-up interview was completed, 20 months old at the second
interview, and 32 months old at the third interview.

In this and the next chapter, we report primarily on cumulative levels of service use across
all three follow-up periods covered by the parent services follow-up interviews. We use the term
“combined follow-up period” to refer to the entire period covered by these cumulative measures.
We also report some measures of service receipt and intensity of services received in at least one
or two of the three follow-up periods. Occasiona deviations from the use of these terms are

explained in the text. Unless otherwise noted, the measures are based on parent reports.

B. LEVELSOF OVERALL PARTICIPATION IN PROGRAM SERVICES

Almost al program group families participated in Early Head Start at least minimally during
the combined follow-up period. Overall, 91 percent of program families received at least one
Early Head Start home visit, participated in Early Head Start center-based child care, met with an
Early Head Start case manager at least once, and/or participated in Early Head Start group
activities (group parenting education, group parent-child activities, or parent support group).
Moreover, nearly all these families (90 percent of program group members) participated beyond
this minimum level, receiving more than one home visit or case management meeting, center-
based child care, and/or group parenting activities.”

Although participation levels exceeded 90 percent in 15 of the 17 research programs, two

center-based programs had lower participation rates (64 and 75 percent). Severa factors

>The initial home visit or case management meeting was often used to complete enrolIment
and not to provide services. Thus, it can be assumed that the outcomes for families who received
only one or no home visits or case management meetings could not have been affected. We
used this percentage to trandate impacts on eligible applicants into impacts on program
participants (see Chapter Il for a more detailed explanation). By reporting the percentage of
families who received at least this minimal level of services, we do not intend to imply that this
level represents a programmatically meaningful amount of Early Head Start services.
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contributed to these low rates. In one program, some families needed full-time child care before
the program expanded to offer it. In the other, a very rapid initial recruiting process and a delay

in opening one center may have led some program families to find child care el sawhere.

C. DURATION OF PROGRAM PARTICIPATION

According to staff, program group families participated in Early Head Start for an average of
21 months, with nearly half of the families participating for at least two years (Table 111.1).
Families in the research sample could have enrolled in Early Head Start at any time after the
mother became pregnant with the focus child until the child's first birthday. Thus, families
length of digibility for program services varied, ranging from more than three years (if the
family enrolled before the focus child’ s birth) to about two years (if the family enrolled when the
focus child was nearly a year old). Therefore, families who participated in Early Head Start for
less than 24 months (49 percent of program families) left the program before their eigibility
ended.

Research families left the programs for a variety of reasons. When staff rated the families
engagement in summer 2000 (see section I11.H. below, on program engagement ratings), they
indicated the reasons families left the programs. Of the three quarters of families who had |eft
the program by summer 2000, approximately one-third had graduated or transitioned out of the
program when their eligibility ended. One-fourth had moved out of the service area before
completing the program. Nearly one-third were terminated by staff because of poor attendance
or lack of cooperation, or they asked to be removed from the program rolls. Home-based
programs were much more likely to report that they terminated families' enrollment for poor
attendance or lack of cooperation, while center-based and mixed-approach programs were more

likely to report that families had asked to be removed from program rolls.
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D. LEVELSOF PARTICIPATION IN CORE CHILD DEVELOPMENT SERVICES

The Early Head Start programs took three main approaches to providing core child
development services. Home-based programs provided these services primarily through home
visits. Center-based programs provided child development services primarily through child care
in Early Head Start centers. Mixed-approach programs provided home-based services to some
families, center-based services to some families, and a mix of home- and center-based services to
some families. Thus, home visits and child care in Early Head Start centers were the programs’
primary vehicles for delivering child development services.®

Nearly 9 in 10 program group families received core child development services—either
home visits, Early Head Start center care, or both (Table Il1.2). This percentage may
underestimate the proportion of families who received core child development services, because
some families received child development services in other child care settings under contract
with an Early Head Start program during the combined follow-up period and our measure of core
child development services captures only the services provided by Early Head Start directly.

The Head Start Program Performance Standards require programs to provide child
development services through weekly home visits, at least 20 hours per week of center-based
child care, or a combination of the two. Nearly two-thirds of families received core child
development services at the required intensity during at least one of the three follow-up periods,
and one-quarter received these services throughout the combined follow-up period. Familiesin
home-based and mixed-approach programs were the most likely to receive core child
development services at the required intensity level for at least one follow-up period (70

percent), compared with families in center-based programs (53 percent).

®Parenting education was another important component of programs child development
services. We discuss participation in these services later in this chapter.
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The 75 percent of families who did not receive core child development services at the
required intensity throughout the combined follow-up period does not necessarily indicate
program failure to comply with the performance standards. The combined follow-up period
covers the 28 months, on average, after families enrolled in Early Head Start. Families' length
of participation in the program, however, averaged 21 months, with nearly half of the families
participating for less than 24 months (Table I11.1). Thus, the mgjority of families who did not
receive core child development services at the required intensity during all three follow-up
periods (the combined period) were not actually enrolled in the program throughout this entire
period.

Early, full implementation appears to be associated with receipt of core child development
services at the required intensity level. Early implementers provided these services to 79 percent
of families for at least one follow-up period, compared to 62 percent of families in later
implementers and 56 percent in incomplete implementers. Likewise, early implementers
provided these services to nearly 40 percent of families throughout the combined follow-up
period, compared to less than 20 percent of families served by later and incomplete

implementers.

1. Early Head Start Home Visits

All Early Head Start programs are required to complete home visits, whether they are home-
based, center-based, or provide a mix of services. In center-based programs, services are
delivered primarily in Early Head Start child care centers, but staff are required to complete
home visits with children and their families at least twice a year. They may meet with families

in other places if staff safety would be endangered by home visits or families prefer not to meet
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at home.” Home visitors are required to visit families receiving home-based services at home
weekly, or at least 48 times per year. In mixed-approach programs, some families receive home-
based services, some receive center-based services, and some receive a combination of the two.

Across al three program types, 84 percent of families recelved at least one Early Head Start
home visit, and almost all of these families received more than one visit (Table 111.3). As
expected, families in home-based and mixed-approach programs were most likely to receive at
least one home visit (90 and 89 percent, respectively, compared with 65 percent of center-based
programs). Across programs with different patterns of implementation, early implementers were
most likely to provide at least one home visit (90 percent), followed by later implementers (84
percent), and incomplete implementers (76 percent).

Most families received home visits at least monthly. More than two-thirds received home
visits monthly or more often during at least one of the three follow-up periods, and one-third
received home visits at least monthly throughout the combined follow-up period. In home-based
programs, 86 percent received monthly visits during at least one follow-up period, and nearly
half received visits at least monthly during the combined follow-up period. Almost all of these
visits lasted an hour or longer.

According to the revised Head Start Program Performance Standards, programs serving
families through home-based services must provide weekly home visits to families. Asnoted in

the implementation study, however, programs found it very challenging to complete visits with

"Because our data on home visits do not include these out-of-home meetings, our estimates
of home visit services may dightly underestimate the proportion of families who received these
Services.

105



‘asuodsaluou Aanins 1oy paybiem ale pue dnolb uanib syl ui swelbo.d ssoide sefeiusdsed abiesone afe safieiusdlad ay | ‘310N

*JUSLL|0JUS JB1Je SYIUOLL §Z pue ‘9T */ Jo afeiane e paie|dwiod sSmainLIu| dN-MO|j04 SSOIAIRS Usled  :308N0S

¥1€-80€ ¥9£-€5€ TSE-9vE 6ee-TEE 087-0L¥ 0TZ-90Z  620'T-L00'T 9z/S a|dwes
zr 1T 12 qT vz 0 qT poliad dn-mo||0} pauIquioD
o7 74 L€ 1€ 7% 0 62 spolied dn-moj|04 Z 15e8| 1Y
G G ¥S 09 9 € 8y potied dn-mo| (o} T 1S89| 1Y
:10} InoH 8uUQ 1287 1V Bunse
SISIA SWOH e1s pesH A3 Apga
POARISY OYM S31[Iie Jo sbelusoled
174 8T €e 62 9e 4 Se poliad dn-mojjo} pauiquiod
4 ov s €S 19 9 1% spotiad dn-moj|o} Z 1sea| 1Y
29 9 99 8. 08 A 9 potad dn-moj[oy T 1se9| IV
110} INOH 3UQ 15897 1V BunseT
SHSIA\ BWOH Meis peaH Ajre3 Alyiuo
POARISY OYM S31[Ike Jo Sbelusoed
T T €z 9T 9z 0 9T potied dn-mojjo} pauiquio)
1z 8¢ 8e e A% 0 1€ spouad dn-moj|o} Z 1sea| 1Y
8y 1S 9g 29 0L S Zs polid dn-mo| [0} T 15e9] 1Y
:10J Apjgd/\\ 15897 18 S1S1/\ SWIOH 1elsS pesH
A|#e3 panpoay Oy sal|iwe Jo abieusdsed
ze 1z 8¢ e VA% 14 ze potiad dn-mojjo} pauiquiod
Zs 15 95 85 zL 4} €5 spotied dn-moj|0} g 1ses| IV
g9 1. zL z8 98 €C 69 potad dn-moj[oy T 1ses| IV
110} A|yuo |\ 15897 B SISIA BWOH Meis pesH
A|#e3 ponpoay Oy S3l|ied Jo afielusdsed
0L 18 Z8 98 68 o 8L 1sIn8WoY 1els pesH Ajle3 T ueyisio N
9L 8 06 68 06 59 8 S}sIA WOy 1els pesH A3 Auy
‘PEABIDY OYM SB1|ILeS Jo afelsed
sewawa|dw| skewewsdw| sBlusws|dw | yaeo.uddy paseq paseq a|dures N4
ap|dwoouy| BEr7 A3 -pPOXIN -BWoH -RIUBD
uoIreuBWwa|dw | Jo ukired yoeo.iddy welboid

SdNOYOdNS INVHO0dd AIXM ANV ITdNVS T1N4d IHL J04

‘SLISIAINOH 1dV1S AVIH ATdVA NI NOILVYIOILYVd 0 STIATT

glnranave

106



some families weekly.? Nevertheless, home-based programs were able to deliver weekly home
visits to many families. Seventy percent of families in home-based programs reported receiving
weekly visits during at least one follow-up period, nearly half received weekly visits during at
least two periods, and one-quarter received weekly visits throughout the combined follow-up
period.’

Based on the frequency of home visits families reported receiving during each of the three
waves of follow-up interviews, we estimate that families received roughly 52 Early Head Start
home visits, on average, during the 26 months after program enrollment (not shown).’® As
expected, families in home-based programs received the most home visits, on average (71 visits),
followed by families in mixed-approach and center-based programs (65 and 11 visits). While
these estimates are useful in providing a rough sense of the number of home visits families
typically received, caution should be used in interpreting their precision. The estimates are based
on families' reports of the typical home visit frequency during the relevant follow-up period, not

on respondent reports or program records on the completion date of each home visit.

8See Pathways to Quality (Administration on Children, Youth and Families 2002) for a
more detailed discussion of the challenges program faced in completing home visits.

°As noted earlier, failure to provide services, such as weekly home visits, at the required
intensity throughout the combined follow-up period should not be interpreted as failure to
comply with the performance standards in serving these families. Because more than 40 percent
of families participated in the program for less than 24 months, many families receiving home-
based services did not participate in the program for the entire combined follow-up period (28
months after enrollment, on average).

%\e calculated this estimate by adding together the estimated number of home visits
received during each of the three follow-up periods and then prorating the estimate to 26 months
after program enrollment (by multiplying the estimated number of home visits by 26 divided by
the actual length of the follow-up period). Estimates for each follow-up period were derived by
multiplying the reported frequency of home visits by the length of the follow-up period.
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To better understand the reasons for variation in home visit frequency across families, local
research partners at the University of Washington and the University of Missouri-Columbia
examined associations between home visit frequency and various family characteristics. Boxes

[11.1 and 111.2 describe their findings.

2. Early Head Start Center-Based Child Care

The revised Head Start Program Performance Standards require programs serving families
through the center-based option to provide center-based child development services to children
for at least 20 hours a week. This section describes families' participation in this core child
development service during 26 months after they enrolled in the program. The next section
describes program families’ use of al types of child care, including care provided by Early Head
Start and other providers in the community. Because the parent services follow-up interviews
collected detailed information on families use of child care services, including dates of
arrangements, we constructed a 26-month timeline that contains information on all the child care
arrangements reported during the three waves of parent services follow-up interviews. The
follow-up period for child care services is 26 months (the period covered for nearly al families
who completed the interviews) for al families, unless otherwise noted.

During their first 26 months in the program, 28 percent of all program group children
received care in an Early Head Start center, including 71 percent of children in center-based
programs and 30 percent of children in mixed-approach programs (Table 111.4).* For 21 percent

of al families in the sample, an Early Head Start center was their child’s primary child care

YAs stated previously, these percentages do not include children who received center-based
child development services in other child care settings under contract with an Early Head Start
program. The percentage receiving care in an Early Head Start center reflects the lower
participation rates in two center-based programs, as discussed above in Section B.
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BOX II1.1
PATTERNS OF PARTICIPATION IN HOME-BASED SERVICES

Fredi Rector and Susan Spieker
University of Washington

We examined home visitor records to determine whether this suburban, Pacific Northwest Early Head Start
program showed particular patterns of program participation. Of the 90 families recruited for the research program,
76 (84 percent) participated in three or more home visits (more than simply enrollment). All participants were
expected to take part in weekly home visits. However, when participation results were analyzed, we identified two
groups. The low-participation group (n = 46) had at least one visit per month for an average of 10.33 (SD = 5.41)
months, while the high-participation group (n = 30) had at least one home visit per month for an average of 25.43
(SD = 6.76) months. Only 17 of these families, however, remained active until the focus child was 36 months old.

Content analysis of home visit records revealed 14 target content topics for home visits." The percent of home
visits that focused on target content topics varied between the high- and low-participation groups. For example, 58
percent of the home visits to the high-participation group included specific content on the growth and development
progress of the focus child, while only 33 percent of the low-participation group visits focused on this topic (p<.01).
Similarly, 47 percent of the home visits to the high-participation group included child play activities, compared with
21 percent of the home visits to the low-participation group (p<.01). The topic of housing was also associated with
longevity in the program. In the high-participation group, 9 percent of home visits included discussions of housing
issues, compared with 18 percent in the low-participation group (p<.05).

A primary goal of this program was to facilitate a secure parent-child attachment relationship. To that end, the
research team and the home visitors developed 10 parent-child communication intervention (PCCI) protocols, which
the home visitors delivered. They delivered these protocols in home visits to 44 percent of the low-participation
group and 32 percent of the high-participation group (p<.05). However, the high-participation group completed
more PCCI protocols than did the low-participation group (3.3 versus 1.5, p<.01). In addition, caregivers whose
adult attachment representations, as measured by the Adult Attachment Interview? were classified as insecure and
unresolved due to trauma/loss (28 participants) completed fewer PCCI protocols than did caregivers who were not
unresolved, regardless of their security classification (1.8 versus 2.7, p<.05).

Caregiver adult attachment classification and housing needs at the time of enrollment were both related to
patterns of program participation. Caregivers who had insecure attachment (see Hesse 1999) were more likely to be
in the low-participation group (p<.05), as were participants who initially identified housing as a need (p<.1).
However, housing needs identified at enrollment were not significantly related to the discussion of housing issues
during home visits. These findings suggest that assessment at enrollment should include a measure of post-
traumatic stress, since 37 percent of the sample was coping with unresolved trauma and loss, and this factor was
related to their level of participation in the program. Early Head Start programs also need to address effectively the
issue of safe, adequate housing. Further research is needed to understand the relationships between unresolved
trauma and loss, housing problems, and program participation.

The target content topics were observations of child growth and development, child play/recreation, child
health, child assessment, child care, parent development, PCCI protocols, employment, caregiver health, caregiver
assessment, education, family recreation, housing, and information and referral.

2Hesse, E. “The Adult Attachment Interview: Historical and Current Perspectives.” In Handbook of
Attachment: Theory, Research, and Clinical Applications, edited by J. Cassidy and P.R. Shaver. New York: The
Guilford Press, 1999, pp. 395-433.
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BOX 1.2

RELATIONSAMONG MOTHER AND HOME VISITOR PERSONALITY TRAITS, RELATIONSHIP
QUALITY, AND AMOUNT OF TIME SPENT IN HOME VISITS

Elizabeth A. Sharp, Jean M. Ispa, Kathy R. Thornburg, and Valerie Lane
University of Missouri-Columbia

In response to the low frequency of home visits in programs across the country (Gomby et al. 1999), the
current study examined associations between mother and home visitor personality, the quality of mother-home
visitor relationships, and the amount of time spent in home visits. We hypothesized that the quality of the mother-
home visitor bond mediates links between their personality characteristics and time in home visits.

The participants were 41 African American, low-income, first-time mothers enrolled in an Early Head Start
program in alarge, Midwestern city, and five home visitors. Most of the mothers were in their late teens or early
20s and had limited education.

The mothers and home visitors completed the Multidimensional Personality Questionnaire, Form NZ
(Tellegen 1982). Home visitors also completed the Bond Subscale of the Working Alliance Inventory (Short Form)
(Horvath and Greenberg 1989). The dependent variable was participation, defined as the mean number of minutes
per month spent with each mother in home visits, based on three months to two years of visits.

The results of hierarchical linear modeling did not support our mediational hypotheses. However, significant
associations emerged among the personality, relationship, and participation variables. Materna personality traits
that showed orientation toward control and achievement were negatively related to home visit participation. On the
other hand, maternal tendencies to fed vulnerable or taken advantage of (for example, high stress reaction and
alienation) were positively related to participation. Maternal stress reaction and alienation were also positively
linked to home visitor ratings of bond quality. Home visitor stress reaction was negatively related to participation.
Finaly, the quality of mother-home visitor bond was positively related to participation.

One explanation for these findings may be that home visitors thought home visits were especially important for
highly stressed mothers who are low in control and in striving for achievement, because the services come to the
mothers; the mothers do not have to take the initiative to go to the services. Moreover, highly stress-prone mothers
may have been more likely to draw the home visitors into personal relationships because they had more issues to
address. |f home visitors perceived achievement-oriented mothers as more capable of meeting their own needs, they
may have made fewer attemptsto schedule visits to them.

The stress-proneness of home visitors may be related to their skills in establishing relationships. It may be
especialy important for social service providers whose work takes them into high-stress situations to have a
positive, less stress-prone personality. Individuals with a negative, more stress-prone personality may find the
difficult circumstances of parents like those in our sample overwhelming.
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arrangement (the arrangement the child was in for the greatest number of hours during the 26
months after program enrollment). In center-based programs, 57 percent of families used an
Early Head Start center as their child’s primary arrangement. Early Head Start centers served as
the primary arrangement for 20 percent of familiesin mixed-approach programs.

On average, program group children received 450 hours (about 4 hours a week) of carein an
Early Head Start center.’? As expected, children in center-based programs received more than
three times as many hours of Early Head Start center care—1,391 hours (about 12 hours per
week), on average. In mixed-approach programs, children received 336 hours (about 3 hours a
week, on average) of Early Head Start center care. In addition to receiving more hours of Early
Head Start center care, on average, children enrolled in center-based programs were more likely
to receive this care continuously. Nearly athird of families in center-based programs used care
in an Early Head Start center continuously during the 26 months after enrollment, and more than
half used it for at least half of this period.

Children served by early implementers were most likely to receive care in an Early Head
Start center (38 percent), compared to later implementers (27 percent) and incomplete
implementers (17 percent). Children served by early implementers also received more than
twice as many hours of care in an Early Head Start center, on average, than children served by

later and incomplete implementers.® In the two center-based programs that were early

>The average total number of hours of Early Head Start care is the number of hours
averaged across all program group focus children, including those who did not receive any Early
Head Start center care.

¥Two of the four center-based programs were early implementers, one was a later
implementer, and one was an incomplete implementer.
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implementers, children received an average of 2,028 hours of Early Head Start center care (about

18 hours per week, on average).

E. USE OF CHILD CARE SERVICES

Rates of child care use were high across al three program types and patterns of
implementation. Almost all program group families used child care (86 percent) for the focus
child at some point during the 26 months after enrollment in Early Head Start (Table I11.5) In
this section we describe program families use of center-based care; use of multiple care
arrangements; types of primary care providers; care during nonstandard work hours; total hours
children were in child care; duration of child care use over the 26-month follow-up period; and
out-of-pocket costs of child care to families.

More than half of program group children received care in a child care center for at least two
weeks during the 26 months after enrollment. As expected, families in center-based programs
were most likely to receive center-based care (79 percent), followed by those in mixed-approach
programs (52 percent) and home-based programs (33 percent). Families served by early
implementers were also more likely to use center-based care (56 percent), compared with later
and incomplete implementers (50 and 45 percent).

During the 26 months after enrollment, 64 percent of children received care in more than
one child care arrangement, and over half received care in more than one arrangement
concurrently. On average, program group children received care in two child care arrangements
during their first 26 months in Early Head Start. Fifty-two percent received care in more than
one arrangement concurrently at some point during this period. Nearly three-quarters of the
children in center-based programs were cared for in concurrent arrangements, suggesting that

Early Head Start centers did not provide care during al the hours that families needed it.
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Program families used a wide range of providers for their primary child care arrangement
(the arrangement focus children were in for the greatest number of hours) during the 26 months
after program enrollment. Thirty-eight percent of families used a child care center as their
primary child care arrangement, including 21 percent who used an Early Head Start center and
17 percent who used other child care centers in the community. One-third of families used child
care provided by arelative—most often, a grandparent or great-grandparent—as their primary
child care arrangement. Fourteen percent of families used care provided by an unrelated family
child care provider. Finally, 14 percent of families did not use any child care for the focus child
during the 26 months after program enrollment.

Families reported that a substantial proportion of the primary child care arrangements they
used offered care during nonstandard work hours. Nearly half of the primary child care
arrangements used by program families offered care during early morning hours. Nearly athird
offered care during evenings hours. Smaller proportions offered care during weekends (17
percent) and overnight (22 percent).

Most program children received child care for substantial amounts of time during the 26
months after program enroliment. On average, program group families used 1,483 hours (about
14 hours per week) of child care during the 26 months following enrollment; one-quarter used
child care for at least 20 hours a week (atotal of 2,253 hours) during this period (Table 111.6).**
Program group children received 688 hours of center care, or about six hours per week, on
average. As expected, families in center-based programs used the most child care (2,354 hours,

or 21 hours per week), on average, followed by mixed-approach programs (1,458 hours or 14

YThe average total number of hours in child care is the number of hours averaged across all
program group children, including those who did not use any child care during the 26 months
after program enrollment.
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hours per week), and home-based programs (1,007 hours or 9 hours per week). Families in
center-based programs also used the most center care, on average (1,580 hours).*

In addition, most program children were in child care during a large proportion of the 26
months following enroliment in Early Head Start. More than half of families used child care for
at least half of the 26-month period, and one-quarter used child care continuously throughout the
26 months following enrollment. Families in center-based programs were most likely to use
child care continuously throughout the 26 months following enrollment. More than half used
child care continuously, and more than one-third used center-based child care continuoudly.

On average, program families spent $513 out of their pocket for child care during the 26
months after program enrollment (Table I11.7).%* Some received free child care from relatives or
in an Early Head Start child care center. Thirty percent of program families received individual
child care subsidies or vouchers to help pay for child carer” Families in home-based programs
were most likely to use a child care subsidy or voucher (37 percent), followed by families in
mixed-approach programs (29 percent) and center-based programs (19 percent). Most families
whose children received care in an Early Head Start center did not obtain individual child care

subsidies or vouchers to help to pay for the care. Only seven percent of families in center-based

>The discrepancy between overall use of center care and use of Early Head Start center-
based care by families in center-based programs is probably due to use of other community
centers by families who moved or left Early Head Start for other reasons.

1°The average out-of-pocket child care cost during the 26-month follow-up period is the cost
averaged across al program group children, including those who did not use any child care and
those who received free child care during the 26 months after program enrollment.

70n follow-up surveys, parents were asked if they received a special check or voucher to
pay for each child care arrangement. Thus, the percentages reported here include child care
subsidies that parents received in the form of vouchers, but do not include subsidized child care
provided through slots contracted directly by the state or free care provided by Early Head Start.
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programs and seven percent in mixed-approach programs reported obtaining an individual child

care subsidy or voucher to pay for carein an Early Head Start center.

F. RECEIPT OF OTHER CHILD DEVELOPMENT SERVICES

In addition to home visits and center-based child care, the research programs provided a
range of other child development services to families. This section describes levels of service
use and the intensity of these other child development services, including parenting education,
parent-child group socializations, health services for children, and services for children with

disabilities.

1. Parenting Education and Parent-Child Group Socializations

Almost all families (94 percent) received parenting education services from Early Head Start
or other programs, often from home visitors (85 percent) or case managers (82 percent) (Table
[11.8). Most families also reported participating in group parenting activities (71 percent).
Parents most often reported participating in parenting classes (62 percent), followed by parent-
child group socidlization activities (41 percent), and parent support groups (20 percent).
Families in mixed-approach programs were most likely to report receiving parenting education
services (97 percent), followed by families in home-based and center-based programs (94 and 88
percent). In addition, early implementers provided parenting education services to a higher
proportion of families (98 percent) than did later and incomplete implementers (93 and 89
percent).

To illustrate the important role that Early Head Start programs play in linking families with
opportunities to learn about their children’s development, the local research report in Box 111.3
describes the role that one research program played in helping monolingual Spanish-speaking

families access parenting education services.
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BOX I11.3

PARENTS PERCEPTIONS OF TRAINING AND SERVICE ACTIVITIESREGARDING
THEIR CHILD'SNURTURING AND DEVELOPMENT: IMPLEMENTATION
AND BENEFITSOF EARLY HEAD START

Joseph J. Stowitschek and Eduardo J. Armijo
University of Washington

Among the predominantly Mexican and Mexican American families of the rural areas served by the
Washington State Migrant Council’s Early Head Start Program (WSMC-EHS), la famili& (the family) is extremely
important in WSMC-EHS's mission to enhance the families' contributions to their communities. The impact of
Early Head Start in supporting and strengthening the family unit was considered a crucial element and fundamental
to increasing parents’ abilities to nurture their children's early development. Further, the interplay of cultural
variables, particularly language and acculturation, were seen as some of the more prominent potential moderators of
that impact. The Yakima Valey Early Head Start Research Project wanted to determine whether families
participating in Early Head Start partook of child nurturing and development services that they would not have
received otherwise and whether they thought they and/or their children had benefited from those services.

We found that distances, limited tax bases, and sparse popul ation distributions present challenges for providing
child care and child development, social, and health servicesin rural areas. An array of services are available in the
Lower Yakima Valley, however. These include state-funded child development and child care, privately supported
child care programs, mental health services, and a county cooperative of agencies. While available, it is difficult for
low-income families who depend on seasonal agricultural work, experience language or cultural barriers, and have
limited educational backgrounds to access them. These limitations were important factors in the evaluation of
WSMC-Early Head Start.

Few control group families reported involvement in education, training, or support pertaining to child care or
child nurturing. Most did not obtain center- or home-based services on their own initiative. On the other hand, most
Early Head Start families reported frequent opportunities for, and participation in, activities pertaining to their
child's care and development, in some cases attaining an eight-fold advantage. Early Head Start staff carried out or
arranged most of these activities, and activities usually occurred in the home. The Early Head Start program staff
gave the most attention to monolingual Spanish-speaking families.

Early Head Start participation produced considerable benefits. Early Head Start families showed a trend
toward greater confidence in child care and child development abilities. While a standard index of acculturation
showed little change and few group differences, indicators of functional acculturation—family and community
participation—suggested Early Head Start families had enhanced involvement in selected areas.

Studies of child development programs often focus on the content and character of training, services, and
support pertaining to child care and child nurturing. Although these studies may address substantive aspects of the
implementation of best practice, the “how” of service delivery is of little importance if it istoo limited in frequency,
uneven, or not sustained. The WSMC-EHS program'’s effort is aimed at complying with Head Start guidelines, and
the families it serves have demonstrated a level of involvement and benefit they would not likely have attained
otherwise.
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The revised Head Start Program Performance Standards require programs providing home-
based services to provide families with two parent-child group socialization activities each
month. As noted in the implementation study, programs found it very challenging to gain
families participation in regular parent-child group socialization activities.”® Less than half of
families in home-based and mixed-approach programs (45 and 46 percent) reported participating
in parent-child group socialization activities. Less than a third of families in center-based
programs (29 percent) reported participating in these activities. Moreover, only a third of
families in home-based programs participated in parent-child group socialization activities
monthly or more often during at |east one follow-up period, and only three percent participated at
least monthly throughout the combined follow-up period.

2. Child Health Services

The revised Head Start Program Performance Standards require programs to ensure that all
children have a regular health care provider and access to needed health, dental, and mental
health services. Within 90 days of enrollment, programs must assess whether each child has an
ongoing source of health care, obtain a professional determination as to whether each child is up-
to-date on preventive and primary health care, and develop and implement a follow-up plan for
any health conditions identified.

All children received some health care services during the combined follow-up period, and
nearly all children (99 percent) received immunizations (Table 111.9). Moreover, nearly al
children visited a doctor (99 percent); 95 percent had at least one check-up and 83 percent were

treated for an illness. On average, program group children visited a doctor seven times for a

8See Pathways to Quality (Administration on Children, Youth, and Families 2002) for a
more detailed description of the challenges programs encountered in gaining families
participation in regular parent-child group socialization activities.
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check-up and six times for treatment of an illness during the combined follow-up period. In
addition, more than half of the children (54 percent) visited an emergency room.

Twenty-nine percent of the children visited a dentist during the combined follow-up period.
Children in center-based programs were more likely to visit a dentist than those in home-based
and mixed-approach programs (38 percent, compared with 28 and 24 percent). Children served
by early implementers also were more likely to visit a dentist than children served by later
implementers or incomplete implementers (32 percent compared with 29 and 24 percent). Two-
thirds of the children received at least one health screening test during the combined follow-up
period, such as a hearing test, a lead test, or a urinalysis. Children in center-based and mixed-
approach programs were more likely to receive a screening test than children in home-based

programs (70 and 71 percent compared with 62 percent).

3. Servicesfor Children with Disabilities

According to the revised Head Start Program Performance Standards, at least 10 percent of
programs caseloads must consist of children with identified disabilities. In Box I11.4, a loca
researcher from Catholic University describes the opportunities and challenges Early Head Start
programs face in serving children with disabilities. Eight percent of families in the research
sample ever reported that their child was €eligible for early intervention services during the
combined follow-up period (Table 111.10). The proportion of children ever reported to be
eligible for early intervention services ranged from 2 to 22 percent across programs (not shown).
In five programs, at least 10 percent of children were ever reported to be eligible for early
intervention services (not shown).

These percentages are based solely on parents reports. It is possible that parents
underreported their children’s digibility for early intervention services (they may have been

unaware of their child's eligibility or may not have recognized the name of the local Part C
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BOX 1.4

OPPORTUNITIESAND CHALLENGESIN PROVIDING SERVICESTO CHILDREN
WITH DISABILITIESWITHIN EARLY HEAD START

Shavaun Wall
The Catholic University of America

The Head Start Program Performance Standards require programs to use at least 10 percent of their available spaces to serve children with
disabilities and to make intensive efforts to recruit children with disabilities. Services for children under age 3 are mandated by Part C of
IDEA 1997 (Individuals with Disabilities Education Act). To assist in identifying and serving infants and toddlers with disabilities, Early
Head Start is participating in new initiatives to help communities refine coordination at the local level. The Hilton/EHS Training Program
(sometimes known as Special Quest), sponsored by the Conrad Hilton Foundation in partnership with the Head Start Bureau, trains
community teams to develop systems to identify, refer, and serve children with special needs that are sensitive to community context.
Identifying, referring, and providing services to children with disabilities brings a number of opportunities but also introduces specia
challenges for Early Head Start programs.

Opportunities

Early Head Start offers an enhanced opportunity to identify children at the youngest ages. In some cases, very early identification may
prevent later problems for the child and/or may make it possible for some of the contributing conditions to be mitigated. A national study of
children and families who are receiving Part C services found that low-income children and children who are members of minority groups are
least likely of all groupsto be identified for special education services at the youngest ages. Early Head Start has the opportunity to close this
gap in services.

Early Head Start and Part C service providers have new opportunities to coordinate services, develop partnerships, and thus maximize
services according to family needs and community resources. The Hilton/EHS Training Program is assisting communities in building
partnerships that provide a lasting foundation for improving services for children with disabilities. Teamsin 237 communities have been
trained to date.

Early Head Start works with many community partners in addition to Part C, for example, community child care providers. Early Head Start
can work with Part C in enabling children’s special education services to be delivered in children’s natural settings, such as their child care
environments and at Early Head Start programs.

Challenges

Usually only the most severe disabilities are identified at birth; most delays and disabilities emerge over time. The period from birth to age 3
is characterized by rapid growth and change, and children grow at their own unique rates, so a broad range of developmental variety is
encompassed by notions of “typical” growth. Thus, staff in Early Head Start programs must be very vigilant in observing children’s early
development in order to identify conditions that may qualify children for Part C services.

It is more difficult to define disability for infants and toddlers than might be assumed. The performance standards themselves do not define
disability but rely upon €eligibility as defined under Part C. However, definitions vary dramatically across states, for example, in the degree
of developmental delay that delineates eligibility for Part C. Referral procedures also vary considerably across states.

Communities are in the early stages of learning to coordinate Early Head Start and Part C services, and Part C providers may not be aware of
the services offered by Early Head Start. One recent study revealed that while Early Head Start staff interviewed clearly understood Part C
eligibility requirements in the five jurisdictions studied, the purpose of Early Head Start and the benefits children and families might derive
from being served by both Early Head Start and Part C were often not equally apparent to Part C program staff.*

It is sometimes challenging for Early Head Start programs to identify children with delays or disabilities. The performance standards
emphasize ongoing screening for emerging health issues and “ developmental, sensory and behavioral concerns.” This establishes a primary
role for Early Head Start in serving as an early warning system that identifies potential developmental problems in very young children from
economically disadvantaged families. These children are at higher risk for developing delays or disabilities and much less likely to access
early intervention services than children from more affluent families. This role is consistent with the history of Head Start, which had as its
inspiration successful experimental early intervention programs for children with mental retardation. In addition, there is no universal
agreement about criteria for developmental delay among children under age 3.

Staff must be skilled in conducting culturally-sensitive screenings, monitoring ongoing child development, and supporting the active
participation of disadvantaged families. Staff may need to balance the needs of children with disabilities with other urgent needs of
economically disadvantaged families. Many of these needs also pose barriers to acting on behalf of an individual child. Finaly, it takes
intensive effort for Early Head Start staff to help families navigate as independently as possible unfamiliar and complicated service systems,
secure referrals and assessments, and access early intervention services provided through Part C.

'Summers, Jean Ann, Tammy Steeples, Carla Peterson, Lisa Naig, Susan McBride, Shavaun Wall, Harriet Liebow, Mark Swanson, and Joseph
Stowitschek. “Policy And Management Supports For Effective Service Integration in Early Head Start and Part C Programs.” Topics in Early Childhood
Special Education. 21(1):16-30, 2001.
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program). According to reports by program staff in summer 2000, 12 percent of children in the
research sample had been identified as eligible for Part C, ranging from 4 to 30 percent across
programs.’® In nine programs, at least 10 percent of children in the research sample had been
identified as eligible for Part C (not shown).

These percentages do not necessarily reflect the percentage of children with identified
disabilities served by the programs at any given point in time. Follow-up interviews occurred
over a 28-month period, on average, during which programs also served other families who were
not in the research sample but who may have had children with identified disabilities.

Not all families who reported that their child was eligible for early intervention services
reported that they had received early intervention services by the time of the third parent services
follow-up interview. This may reflect, in part, the time required to set up services after
identification. On average, 6 percent of families reported receiving early intervention services,
ranging from O to 16 percent across programs (not shown). Four percent also reported that their
child’'s early intervention services were being coordinated with the Early Head Start program,
ranging from O to 12 percent across programs (not shown). Some parents with children who had
been identified as eligible for Part C may not have recognized that their child was receiving early
intervention services because the services were well-coordinated with Early Head Start services.

In addition to parents’ reports of their child s eligibility for, and receipt of, early intervention
services, parents reports of diagnosed impairments provide another indication of children’s

disability status that is not tied to parents’ awareness of their child’s eligibility for, and receipt of,

YEarly intervention services are provided by agencies designated under Part C of the
Individuals with Disabilities Education Act (IDEA) Amendments of 1997 (PL105-17) to be
responsible for ensuring that services are provided to all children with disabilities between birth
and age 2.
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early intervention services (which may be coordinated with Early Head Start services and are not
easily distinguishable to some parents). We defined two levels of indicators of potential
disabilities to summarize the information that parents provided. Thefirst level indicates whether
the parent ever reported that the child was eligible for early intervention services or a doctor ever
told the parent that the child had one or more of the following conditions (which would indicate
eligibility for early intervention services): hearing problem, severe or profound hearing loss,
difficulty hearing or deafness, vision problem, difficulty seeing or blindness, speech problem,
mobility problem, mental retardation, emotional disturbance, cleft palate, or a serious condition
that showed up at birth or soon after, such as Down Syndrome, Turner’s Syndrome, or spina
bifida. The second level indicates whether the parent ever reported that the child had various
functional limitations or ever had other diagnosed conditions, including crossed eyes or
nearsightedness, epilepsy or seizures, hyperactivity, or a developmental delay, which might
make the child eligible for early intervention services.

According to the first-level indicator (based on parents reports of children’s digibility for
early intervention services and information on children’s diagnosed conditions), 14 percent of
children, on average, may have had disabilities at some time by the third followup (an average of
28 months after enrollment, when children were, on average, 32 months old) (Table 111.10).
According to this indicator, the proportion of children whose parents ever reported potential
disabilities ranged from 3 to 34 percent across programs; this proportion was at least 10 percent
in 10 programs. The proportion did not differ substantially among center-based, home-based,
and mixed-approach programs, nor did it vary substantially among early, later, and incomplete
implementers.

According to the second-level indicator (based on parents reports of functional limitations

and other diagnosed conditions), approximately 18 percent of children, on average, ever had
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potential disabilities by the time of the third followup (Table I11.10) As in the case of the first-
level indicator, the proportion of children with a second-level indicator of a potential disability
varied widely among programs, ranging from 7 to 40 percent across programs. The proportion
was at least 10 percent in 14 programs. However, as before, the average incidence was similar
among center-based, home-based, and mixed-approach programs and among early, later, and
incomplete implementers.

The most commonly reported first-level diagnosed conditions were a diagnosed speech
problem (6 percent of all children), difficulty hearing or deafness (2 percent), or difficulty seeing
or blindness (2 percent). The most commonly reported second-level diagnosed conditions and
functional limitations were that the child was very difficult for others to understand (9 percent of
al children), a hearing problem (4 percent), difficulty communicating (3 percent), or a vision

problem (3 percent).

G. FAMILY DEVELOPMENT SERVICES

The revised Head Start Program Performance Standards require programs to help families
access needed family development services, either by providing them to families directly or
helping families access other services available in the community. This section includes services
that Early Head Start programs provided directly, as well as other community services that

families reported receiving.

1. Case Management

Home visits and case management services overlapped substantialy. Most of the program
families who reported receiving home visits during the combined follow-up period also reported
receiving case management services. Among those who reported receiving both Early Head

Start home visits and Early Head Start case management, more than 90 percent reported that the
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person they met with for case management was the same person who visited them at home.
Thus, the patterns of case management receipt are very similar to those of home visit receipt.
More than 80 percent of program families reported meeting with a case manager, and almost
al of these reported more than one meeting (Table 111.11). Nearly three-quarters of families
reported meeting with a case manager monthly or more often during at least one follow-up
period. Half reported monthly case management meetings in at least two follow-up periods, and
nearly one-third reported monthly meetings continuously throughout the combined follow-up
period. Families in home-based and mixed-approach programs were more likely to report
monthly case management meetings in at least one follow-up period (83 and 80 percent) than
center-based programs (41 percent). Families served by early implementers were more likely to
receive case management than were later or incomplete implementers. As expected, these
patterns of case management receipt mirror the patterns of home visiting receipt across program

types and programs with different implementation patterns.

2. Family Health Care

Nearly all families (97 percent) reported that at least one family member other than the focus
child received health services during the combined follow-up period (Table I11.12). At least one
family member in 94 percent of families visited a doctor, 77 percent visited a dentist, and 56
percent visited an emergency room. Families in home-based programs and early implementers
were most likely to visit doctors and dentists; families in mixed-approach programs and early

implementers were most likely to visit an emergency room.

3. Family Mental Health Care

At least one family member in nearly one-quarter of families received mental heath

services, including 21 percent who received treatment for an emotional or mental health problem
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and 5 percent who received treatment for drug or alcohol use. Families in home-based and
mixed-approach programs (24 percent) were more likely to receive mental health services than
those in center-based programs (19 percent). Families in early implementers were also more
likely to receive these services (31 percent), compared to later and incomplete implementers (17

and 20 percent).

4. Other Family Development Services

Families reported receiving a variety of other services either directly from Early Head Start
or through referrals to other community services providers. This section describes other family
development services received from both of those sources, including education-related services,
help finding a job, transportation services, and housing services. Nearly two-thirds of primary
caregivers reported attending a school or training program, and nearly three-quarters reported
discussing education services with a case manager (Table 111.13). One-third of families reported
that at least one adult family member received job search assistance, and two-thirds reported that
they discussed finding a job with a case manager. One-third of families reported receiving
transportation services. Families in mixed approach programs (38 percent) were more likely to
receive transportation services than those in home-based and center-based programs (32 and 29
percent). Nearly 60 percent of families reported receiving housing services, such as public
housing, rent subsidies, help finding housing, energy assistance, or emergency housing. Families
in home-based programs (66 percent) were more likely to receive housing services than those in

center-based and mixed-approach programs (56 and 53 percent).

H. ENGAGEMENT IN PROGRAM SERVICES
In summer 2000, program staff rated each family’s engagement with the program according

to the following definitions:
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» Consistent High Engagement: The family was consistently highly engaged in the
program throughout its enrollment—the family kept most appointments, was actively
engaged in home visits and group activities, and (when applicable) the child attended
an Early Head Start child care center regularly.

» Variable Engagement: The family’s engagement varied during its enrollment—the
family was sometimes highly engaged in the program, and at other times, the family’s
engagement was low.

o Consistent Low Engagement. The family’s engagement in the program was
consistently low throughout its enrollment—the family kept some appointments but
missed and canceled frequently, did not engage actively in home visits and group
activities, and (when applicable) the child was often absent from the Early Head Start
child care center.

* No engagement: Thefamily was not engaged in the program at all.

» Can'tremember: Staff could not remember how engaged the family was.

According to the engagement ratings, more than one-third of the program families were
highly engaged in program services (Table 111.14). Consistent with families' reports of their
participation in program services, program staff reported that only seven percent of families, on
average, did not become involved in the program at al. Program staff were unable to rate the
engagement of six percent of program families.

The extent to which staff rated families as highly engaged varied substantially across sites,
however, ranging from 20 to 74 percent (not shown). In three programs, staff reported that at
least half of the families were highly engaged. Two of these were early implementers, and one
was a later implementer. Two had implemented a mixed approach to service delivery, and one
was center-based. Center-based programs reported the highest proportion of families who were
highly engaged (47 percent), compared with home-based and mixed-approach programs (39 and
38 percent). Early, full implementation was associated with higher levels of program
engagement. Early implementers reported a higher proportion of highly engaged families (44

percent), compared with later and incomplete implementers (31 and 37 percent).
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Severa local research teams examined engagement in Early Head Start services in depth.
Box I11.5 describes analyses conducted by local researchers from the University of Colorado of
parent and child engagement in a Montessori Early Head Start program. In Box I11.6,
researchers from New York University report on associations between baseline measures of
parent-child interaction and parent psychological variables and families participation in an Early

Head Start center.

l. SUMMARY AND CONCLUSIONS

The 17 Early Head Start research programs succeeded in getting almost al families to
participate in some program services and in core child development services. Although a large
fraction of families received some services, however, less than half of the families participated
intensively in program services for the full time period in which they were eligible to participate.
On average, families participated in Early Head Start programs for 21 months. According to
staff ratings, 37 percent were highly engaged in the program, and about one-third of families
completed the program without moving away or dropping out before their eligibility ended.
Across several measures of program intensity, fewer than haf of program families received
services at the required intensity level during at least two of the three follow-up periods. In
addition, as discussed in the implementation study, programs faced challenges in delivering some
services at the intensity required by the Head Start Program Performance Standards, especially
weekly home visits and biweekly parent-child group sociadization activities. Thus, the
evaluation data confirm, as other studies of home visiting programs have found, that the goals
contained in the Head Start Program Performance Standards for the duration and intensity of
services are challenging to attain (Gomby 1999).

Variation in levels and intensity of service use across programs with different

implementation patterns indicates that programs that achieved full implementation early were
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BOX II1.5
THE CHILD'SEXPERIENCE IN A MONTESSORI EARLY HEAD START PROGRAM

Jon Korfmacher, Erikson Institute, and
Paul Spicer, University of Colorado Health Sciences Center

While the literature on program eval uation has been focusing more on questions of program process, methods
to explore individual variation in program response are still fairly undeveloped. In the national Early Head Start
evaluation, researchers affiliated with the University of Colorado explored ways of examining this concern through
the joint use of qualitative and quantitative data to better understand child and family responses to Family Star, a
Montessori-based Early Head Start program in Denver, Colorado.

We used teacher ratings to capture five dimensions of child and family response to the Montessori
environments of the program. These dimensions are:

1. Positive Classroom Engagement: Child orientation and attention to objects, sense of pleasure in
activities, and positive socia interactions with peers

2. Distress and Upset: Child crying and fussing during transition times or daily routines, such as eating,
toileting, or napping

3. Tantrum and Fighting: Strongly adverse reactions when limits were set or when interacting with
peers

4. Child Seeks Help: Child use of teacher for comfort, help, or company

5. Parent Seeks Help: Parent requests assistance with child’s behavior or devel opment

As qualitative work, we used ethnographic participant observation in the program classrooms and in the homes
of 12 families. We used this work to develop studies of the experiences of individua children and their families with
the program intervention.

The qualitative and quantitative data were combined at the level of individual cases. We examined patterns of
teacher ratings for children over time and used ethnographic data to provide context and understanding of the trends
noted in the ratings (in the paper presented in Volume I11, data from two children are highlighted). For example,
examining individual cases helped us appreciate the significance for children of the transition between classrooms
(such as the move from the infant to the toddler classroom). The teachers and the ethnographer often observed
marked decreases in the child’ s classroom engagement. Without information from the ethnographic work, we could
not have known whether the patterns evident in teacher ratings were due to actual changes in child behavior or the
biases of a new rater. Because we combined these two sources of data, we are much more confident about our
interpretation of the significance of the transition for the child. Our combined data also helped us appreciate that
these transitions have a significant impact on parents, because they may develop a special relationship with the staff
of one classroom that is not easily transferred to the staff of a new classroom.

A multimethod approach to understanding program process is promising. Together, ethnographic and
guantitative report data can tell more-complete stories about children’s experiences of the intervention than could a
single method.
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BOX I11.6

PREDICTORS OF PROGRAM PARTICIPATION AT THE EDUCATIONAL
ALLIANCE’SEARLY HEAD START

Mark Spellmann, Ph.D., Catherine Tamis-LeMonda, Ph.D., Maria Y arolin, Lisa Baumwell, Ph.D.,
Joanne Roberts, Ph.D., and the NYU Early Childhood Research Team
New York University

Do parent characteristics predict participation in the Early Head Start program? To explore this question, we
tested baseline measures of parent-child interaction and parent psychosocial variables as predictors of Early Head
Start program participation. We gathered baseline data when children were 6 months old. Program participation
was defined as child attendance at the Educational Alliance's Early Head Start child care centers and parent
involvement with Early Head Start social service staff.

Three categories of baseline measures predicted lower levels of children’s attendance at the Early Head Start
centers:

1) Exposure to domestic and community violence (this included domestic violence suffered in the past
year, awareness of domestic violence toward others, and experience of community violence within the
past five years)

2) Lack of father involvement

3) Harshrejection of Early Head Start mothers by their own fathers while growing up

Parent involvement with Early Head Start socia service staff was predicted by:

1) Exposureto domestic and community violence

2) Father involvement

3) Maternal efficacy

4) Modern (versustraditional) cultural child-rearing values

Observational ratings of quality of parenting, quality of parent-infant interaction, and parent mental health did
not predict attendance or involvement.

Of the wide range of variables tested as potential predictors of program participation, few tapped father
involvement. Y et factors associated with fathering dominated the array of significant predictors. Positive factors—
“social support mothers received from babies fathers,” “living with partner/husband,” and “baby’s father was a
caretaker”—promoted program participation. Harsh, rejecting fathersin mothers' families when they were growing
up and domestic violence were negative predictors of participation.

The finding that higher maternal efficacy predicted involvement with family social service staff suggests that
more confident mothers were more able to open up to social service staff. The finding on cultural child-rearing
values suggests that a match of mother-staff values was important for involvement.

These findings suggest that Early Head Start programs should carefully look at the reasons for a family’s
withdrawal or failure to engage. When families withdraw because the child-rearing values of the program and of the
family are not a good fit, programs may question whether they are sufficiently inviting and inclusive toward all
segments of the communities they serve.

When a family withdraws from an Early Head Start program because of a lack of father involvement, Early
Head Start programs might see this as an indication that families new to Early Head Start may need extra attention
and support if they are to maintain attendance and involvement.

Exposure to violence is the most serious reason (of those found in this study) for a family to withdraw from
Early Head Start. Children and families in these situations are clearly at high risk. Early Head Start programs
cannot always know whether domestic or community violence plays a role in a family’s withdrawal. However,
Early Head Start staff members could ask themselves whether any warning signs of violence were evident when
families withdrew. Further research is needed to explore the magnitude of this problem and, if necessary, to
increase Early Head Start staff awareness of its dimensions.
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more successful in gaining families' participation in services. Early implementers consistently
provided services to a larger fraction of the families in their caseloads, and they consistently
provided intensive services to alarger fraction of families.

Levels of participation and intensity of service use also varied across program approaches,
usually in expected ways. For example, families enrolled in center-based programs were most
likely to use Early Head Start center care and used more hours of center-based care. Likewise,
families in home-based programs were most likely to participate in frequent home visits, case
management meetings, and parent-child group socialization activities. Levels of participation
among families in mixed-approach programs usually fell between the levels reported by families
in center-based and those in home-based programs. The duration of participation, however, was
longest in mixed-approach programs.

Thus, while fewer than half of program families were involved intensively in the Early Head
Start programs for the full period of time in which they were eligible to receive services, almost
all families received some services, and the majority received fairly intensive services during at
least one of the three follow-up periods. In the next chapter, we examine the extent to which
program families' levels of service use and the intensity of services they received were greater

than what they would have received in the absence of Early Head Start.
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V. EARLY HEAD START IMPACTSON SERVICE RECEIPT

In Chapter 111, we described services families received; here we compare services received
by program and control group families. Although control group families could not receive Early
Head Start services, they were free to seek other similar services in their communities. If most
control group families received similar services, and if these services were as intensive as the
services received by Early Head Start families, we might find few significant impacts on child
and family outcomes, even if the Early Head Start research programs were highly successful in
achieving their desired outcomes. Thus, for understanding program impacts on child and family
outcomes, it is important to examine the differences in service receipt between program and
control group families.

Our analysis of Early Head Start programs impacts on service receipt shows that, even
though many control group families received some similar services from other community
service providers, program families were much more likely to receive key child development and
case management services during the combined follow-up period (28 months after program
enrollment, on average). Early Head Start programs’ impacts on service receipt were large and
statistically significant in most of the service areas we examined. The pattern of impacts on
service receipt was generally similar to the pattern reported when families had been in the
program for 16 months, on average.’

This chapter presents our analyses of program impacts on families' service receipt. The first

section describes global impacts of the Early Head Start programs on service receipt and service

'See Building Their Futures: How Early Head Start Programs Are Enhancing the Lives of
Infants and Toddlers in Low-Income Families (Administration on Children, Y outh and Families
2001) for more details about these interim impacts on service receipt.

145



intensity during 28 months, on average, after random assignment.” The second section
summarizes the variations in these impacts among key subgroups of programs. The final section

discusses the implications of these analyses for the analyses of impacts on children and families.

A. GLOBAL IMPACTSON SERVICE RECEIPT AND SERVICE INTENSITY

Early Head Start program families were significantly more likely than control families to
receive any key services (home visits, case management, center-based child care, and group
parenting activities) during the combined follow-up period. The Early Head Start programs
increased receipt of any key services by 14 percentage points (from 82 to 96 percent). While
Early Head Start significantly increased services to program families, most control families
received some services from other providersin the community.

The following subsections describe the global impacts of Early Head Start programs on
families’ receipt of specific services, including any core child development services (home visits
or center-based care), home visits, child care, parenting education and parent-child group
socidlization activities, child heath services, services for children with disabilities, case

management, family health services, and family development services,

’To analyze the Early Head Start programs’ impacts on service receipt and service intensity,
we drew primarily on data from the Parent Services Follow-Up Interviews. These interviews
were targeted for 6, 15, and 26 months after program enrollment and completed an average of 7,
16, and 28 months after enrollment. As described in Chapter 111, we report primarily on
cumulative levels of service use across all three follow-up periods. We use the term “combined
follow-up period” to refer to cumulative levels of service receipt derived from the three waves of
the parent services follow-up interviews. We also report some cumulative levels of service
receipt and intensity that occurred in at least one or two of the three follow-up periods.
Occasional deviations from the use of these terms are explained in the text.
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1. Impactson the Receipt of Core Child Development Services

As described in Chapter 111, Early Head Start programs provided child devel opment services
primarily through home visits and child care in Early Head Start centers. The Early Head Start
programs impact on receipt of these core child development services was large and statistically
significant. Nearly all program families received at least minimal core services (93 percent),
compared with 58 percent of control families (Figure 1V.1).> While almost all program families
received more than minimal core services (more than one home visit or at least two weeks of
center-based child care), only half of control families received more than minimal core services.

The programs’ impact on receipt of core child development services was larger when service
intensity is taken into account. Program families were substantially more likely than control
families to have received core child development services at the intensity required by the revised
Head Start Program Performance Standards (weekly home visits, at least 20 hours a week of
center-based child care, or a combination of the two). Nearly three-quarters of program families
received the required intensity of services during at least one of the three follow-up periods, and
half received them during at least two follow-up periods. Among control families, however,
only 14 percent received core services at the required intensity during at least one follow-up

period, and only 7 percent received them during at least two follow-up periods.

*The percentage of program families who received core child development services is
dightly larger in Figure 1V.1 than in Table I11.2, because Table 111.2 includes only home visits
and center-based child care provided directly by the Early Head Start programs. Figure IV.1
includes home visits and center-based child care received from any source for both the program
and control groups. A small percentage of Early Head Start families also received core child
development services from community service providers.
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FIGURE IV.1

IMPACTS ON RECEIPT OF CORE CHILD DEVELOPMENT SERVICES
DURING THE COMBINED FOLLOW-UP PERIOD

73.7
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0.7
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C T T T T 1
At Least Minimal Core More than Minimal At Least 1 At Least 2 Combined Follow-Up
Servicest*** Core Services>***  Follow-Up Period***  Follow-Up Periods*** Period***

Percentage of Families Who Received Percentage of Families Who Received
Core Services at the Required Intensity®

B ProgramGroup O Control Group

Source:  Parent Services Follow-Up Interviews conducted approximately 7, 16, and 28 months after random
assignment.

Note: All percentages are regression-adj usted means estimated using models that weight each site equally.
The differences between program and control families are estimated impacts per eligible applicant.
The percentage of program families who received core child development servicesis slightly larger
than in Table 111.3, because that table includes only home visits and center-based child care provided
directly by the Early Head Start programs. Because some control families received these services from
other community providers, the percentages here include home visits and center-based child care
received from any source. A small percentage of program families also received these services from
other community providers.

aAt |east one home visit and/or center-based child care.
bMore than one home visit and/or at least two weeks of center-based child care.

“Weekly home visits for home-based sites, at least 20 hours per week of center-based child care for center-
based sites, and weekly home visits or at least 20 hours per week of center-based child care for mixed-
approach sites.

*Significantly different from zero at the .10 level, two-tailed test.
**Significantly different from zero at the .05 level, two-tailed test.
***Gignificantly different from zero at the .01 level, two-tailed test.
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a. Impactson Receipt of Home Visits

As described in Chapter 111, al Early Head Start programs are expected to visit families at
home on a regular basis. Home-based programs are expected to visit families weekly, and
center-based programs must visit families at least twice a year. Mixed-approach programs are
expected to provide families with weekly home visits, center-based child care, or a combination
of the two.

The Early Head Start programs had large impacts on families receipt of home visits.
During the combined follow-up period, 87 percent of program families received at least one
home visit, compared with 34 percent of control families (Figure IV.2).* Not only were program
families much more likely to have received any home visits, they were a'so much more likely to
have received home visits at least monthly. Nearly three-quarters of program families received
home visits at least monthly during at least one follow-up period, compared with 15 percent of
control families. Likewise, very few control families received home visits at |east weekly during
at least one follow-up period, while more than half of program families received home visits at
least weekly during at least one follow-up period. Nearly al families in both groups who
received home visits reported that they received child development services during the visits.
Thus, the Early Head Start programs’ impacts on receipt of home visits are similar to impacts on
receipt of child development services during home visits.

Based on the frequency of home visits families reported receiving during each of the three
waves of follow-up interviews, we estimated that program families received roughly 56 home

visits, on average, during the 26 months after program enrollment, while control families

“The percentage of program families who received home visits is slightly larger in Figure
V.2 than in Table I11.3, because Table I11.3 includes only home visits provided directly by the
Early Head Start program. Figure V.2 includes home visits received from any source for both
the program and control groups. A small percentage of program families also received home
visits from other community service providers.
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FIGURE IV.2

IMPACTS ON RECEIPT OF HOME VISITS DURING
THE COMBINED FOLLOW-UP PERIOD
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Home Visits at Least Monthly Home Visits at Least Weekly

B Program Group O Control Group

Source:  Parent Services Follow-Up Interviews conducted approximately 7, 16, and 28 months after random
assignment.

Note: All percentages are regression-adj usted means estimated using models that weight each site equally.
The differences between program and control families are estimated impacts per eligible applicant.
The percentage of program families who received home visitsis dightly larger than in Table 111.4,
because that table includes only home visited provided directly by the Early Head Start programs.
Because some control families received home visits from other community providers, the percentages
reported here include home visits received from any source. A small percentage of program families
also received home visits from other community providers.

*Significantly different from zero at the .10 level, two-tailed test.
**Significantly different from zero at the .05 level, two-tailed test.
***Gignificantly different from zero at the .01 level, two-tailed test.
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received an average of six visits (not shown).> Thus, while a third of control families received
some home visits, program families received many more visits, on average. Although these
estimates are useful for providing a rough sense of the number of home visits families typically
received, caution should be used interpreting their precision. As described in Chapter 111, these
estimates are based on families’ reports of the typical home visit frequency during the relevant
follow-up period, not on their reports of numbers of home visits or program records on the date

of each home visit.

b. Impactson Receipt of Child Care Services

The Early Head Start programs significantly increased families use of child care. Most
families in both groups used some child care during their first 26 months after random
assignment, but program children were significantly more likely than control children to have
received some child care—86 compared to 80 percent (Figure 1V.3).° The programs increased
families use of center-based child care more substantially. Half of program families used
center-based child care during their first 26 months after random assignment, compared with 36

percent of control families.

>We calculated this estimate by adding together the estimated number of home visits
received during each of the three follow-up periods and then prorating the estimate to 26 months
after random assignment (by multiplying the estimated number of home visits by 26 divided by
the actual length of the combined follow-up period). Estimates for each follow-up period were
derived by multiplying the estimated number of home visits per unit of time based on the
reported frequency of home visits by the length of the follow-up period in the same units of time.

®Because the parent services follow-up interviews collected detailed information on
families' use of child care services, including dates of arrangements, we constructed a 26-month
timeline that contains information on all the child care arrangements reported during the three
waves of parent services follow-up interviews. Summary measures of child care use were
developed using the timeline. Thus, the follow-up period for child care services is 26 months
(the period covered for nearly all families who completed the interviews) for al families unless
otherwise noted.
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FIGURE IV.3

IMPACTS ON RECEIPT OF CHILD CARE DURING
THE 26-MONTH FOLLOW-UP PERIOD
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Care*** Based Care*** Arrangements***

B ProgramGroup O Control Group

Source:  Parent Services Follow-Up Interviews conducted approximately 7, 16, and 28 months after random
assignment.

Note: All percentages are regression-adj usted means estimated using models that weight each site equally.
The differences between program and control families are estimated impacts per eligible applicant.

*Significantly different from zero at the .10 level, two-tailed test.
**Significantly different from zero at the .05 level, two-tailed test.
***Gignificantly different from zero at the .01 level, two-tailed test.
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Program families were significantly more likely than control families to use concurrent child
care arrangements (more than one child care arrangement at atime). Program families may have
had a greater need for multiple arrangements to cover all the hours during which they needed
child care because they used significantly more center-based care than control families. Centers
may have been less likely than some other providers, such as relatives or family child care
providers, to offer care during nonstandard work hours such as evenings and weekends.

Not only did the Early Head Start programs increase the percentage of families using any
child care, they aso increased the amount of child care that children received (Figure IV .4).
Program children received significantly more hours of child care than control children during the
26 months after enrollment (1,544 compared to 1,224 hours, on average) and significantly more
hours of center-based child care (687 compared to 357 hours, on average) during the 26 months
after random assignment.”

Program families paid significantly less money out of pocket for child care, on average, than
control families. Program families paid $326 less for child care, on average, during the 26
months following enrollment—nearly a 40 percent reduction in out-of-pocket child care costs
(Table1V.1). Some of the Early Head Start programs provided child care to some or all families
free of charge. Others helped families make child care arrangements with other community
providers and paid some or al of the cost of care. Early Head Start programs, however, did not
significantly affect the percentage of families who reported obtaining individual subsidies or

vouchers to pay for child care during the 26 months after random assignment.®

"These averages include families who did not use any child care.

80n follow-up surveys, parents were asked if they received a special check or voucher to
pay for each child care arrangement. Thus, the percentages reported here include child care
subsidies that parents received in the form of vouchers, but do not include subsidized child care
provided through slots contracted directly by the state or free care provided by Early Head Start
or other sources.
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FIGURE IV .4

IMPACTS ON HOURS OF CHILD CARE USED DURING THE
26-MONTH FOLLOW-UP PERIOD

Average Total Hours of Average Tota Hours of
Any Child Care*** Center-Based Child Care***

B ProgramGroup O Control Group

Parent Services Follow-Up Interviews conducted approximately 7, 16, and 28 months after random

assignment.
All percentages are regression-adj usted means estimated using models that weight each site equally.
The differences between program and control families are estimated impacts per eligible applicant.

Source:

Note:

*Significantly different from zero at the .10 level, two-tailed test.
**Significantly different from zero at the .05 level, two-tailed test.
***Gignificantly different from zero at the .01 level, two-tailed test.

154



TABLEIV.1

IMPACTS ON OUT-OF-POCKET CHILD CARE COSTS AND USE OF CHILD CARE SUBSIDIES
DURING THE 26-MONTH FOLLOW-UP PERIOD

Estimated Impact
Program Group Control Group  per Eligible Applicant

Average Total Out-Of-Pocket Child Care Costs $490 $816 -$326%**
Percentage of Families Who Ever Received a Child
Care Subsidy for:

Any child care arrangement 29.6 321 -2.5

A center-based child care arrangement 16.7 16.6 0.1

SOURCE: Parent Services Follow-Up Interviews conducted approximately 7, 16, and 28 months after random
assignment.

NOTE: All percentages are regression-adjusted means estimated using models that weight each site equally. The
differences between program and control families are estimated impacts per eligible applicant.

*Significantly different from zero at the .10 level, two-tailed test.

**Sjgnificantly different from zero at the .05 level, two-tailed test.
***Significantly different from zero at the .01 level, two-tailed test.
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2. Impactson Receipt of Other Child Development Services

In addition to home visits and center-based child care, Early Head Start programs provided a
range of other child development services. In this section, we report impacts on receipt of
parenting education and parent-child group socialization services, child heath services, and

services for children with disabilities.

a. Impactson Receipt of Parenting Education and Parent-Child Group Socializations

The Early Head Start programs significantly increased the likelihood that families received
parenting education services, including discussions with case managers about parenting and
group parenting activities. Nearly all program families (94 percent) received some parenting
education, compared with 64 percent of control families (Figure IV.5).

Although the Early Head Start programs found it very challenging to achieve high
participation rates in group parenting activities (parenting classes, parent-child group
socialization activities, and parent support groups), they significantly increased program
families' participation in these services relative to control families' participation in similar
activities in the community. Seventy-one percent of program families participated in a group
parenting activity during the combined follow-up period, compared to 37 percent of control
families. The impact of the program on participation in parent-child group socialization
activities was also substantial. Forty-two percent of program families participated in these
activities during the combined follow-up period, compared with only 14 percent of control

families.

In 12 of the Early Head Start research sites, when children were approximately 3 years old,
interviews were conducted with fathers about their receipt of child development services. Box

V.1 summarizes the impacts the program had on fathers' receipt of child development services.
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FIGURE IV.5

IMPACTS ON RECEIPT OF PARENTING EDUCATION SERVICES

DURING THE COMBINED FOLLOW-UP PERIOD
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Source:  Parent Services Follow-Up Interviews conducted approximately 7, 16, and 28 months after random

assignment.

Note: All percentages are regression-adj usted means estimated using models that weight each site equally.

B ProgramGroup O Control Group

The differences between program and control families are estimated impacts per eligible applicant.

*Significantly different from zero at the .10 level, two-tailed test.
**Significantly different from zero at the .05 level, two-tailed test.
***Gignificantly different from zero at the .01 level, two-tailed test.
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BOX V.1

FATHER PARTICIPATION IN PROGRAM-RELATED ACTIVITIES

Early Head Start programs have increasingly devoted energies to involving men in program activities, and
also to encouraging biological fathers and father figures to be more active participants with their children and
families. The Early Head Start father studies began at a time when the mgjority of the research programs had not
implemented specific father involvement components and did not target father outcomes as areas of expected
change. Direct assessment of fathers and father outcomes were not included in the original evaluation design, but
Father Studies were added to the research to provide descriptive information about the role of fathers or father
figures (socia fathers) in the lives of their children and to explore how father involvement in children’s lives is
related to child outcomes. Here we describe father participation in program-related activities.

Data about fathers' participation in program-related activities were collected from fathers in the 12 father
study sites. As described in Chapter 2, our findings about fathers are drawn from father interviews conducted when
the children were approximately 36 months old. The father study samples, measures, and constructed variables are
described in Appendix C.

Early Head Start programs affected fathers' program participation in important ways. In interviews with
fathers, we asked about their participation in five types of activities: home visits, dropping off/picking up child at a
child development or child care center, attending parenting classes or events, attending parent-child activities, and
attending meetings or eventsjust for fathers.

» Significantly more fathers and father figures of Early Head Start children participated in four of these five
program-related activities than fathers/father figures of control-group children did. Early Head Start
fathers and father figures were more likely to have participated in a home visit, parenting classes or events,
group parent-child activities, and meetings or events for fathers than control-group fathers/father figures
were (see table, next page).

*  We also asked about the frequency with which fathers participated in selected activities: home visits once
per month or more, dropping off/picking up child from center 10 times or more in the past month, and the
remaining activities three times or more in the response period. For all activities except meetings or
events for fathers, a significantly higher proportion of Early Head Start fathers participated in individual
activities more frequently than controls.

* As expected, given that programs were at early stages in their efforts to engage fathers, overall rates of
Early Head Start father participation were less than 50 percent for individual activities. Although we see
differences between fathers in the two groups, the majority of fathers and father figures of program
children did not report participating in these activities, but a small proportion participated at higher levels.

Patterns of father participation varied only slightly by program approach. Regardless of program approach,
more fathers and father figures of Early Head Start children reported participating in home visits than control-group
fathers/father figures did. There were no differences by program approach for dropping off and picking up the
child from a child development program or center (see Box V.1, Figure 1). Center-based and home-based
programs affected father attendance at parenting classes or activities and participation in parent-child activities, but
mixed-approach programs did not.

Overall program implementation was related to father participation in program-related activities. Overall
program implementation (especially among sites reaching full implementation later) increased father and father figure
participation in most (but not all) program-related activities (see Box 1V.1, Figure 2). Programs may be able to engage
more fathers and engage them more frequently if they implement the performance standards and consider the unique
needs of their fathers and father figures, along with existing barriers to their involvement in the context of overall family

partnerships.

The 12 father interview study sites included all 4 center-based programs, 5 of the home-based programs, and 3 mixed-
approach programs. The pattern of implementation across the 12 sites included 5 sites in the early group, 4 sites in the later group,

and 3 sites in the incompl ete group.
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BOX IV.1, TABLE 1

GROUP DIFFERENCES IN FATHER PROGRAM-RELATED ACTIVITIES
(Percentages)

Estimated Impact per
Program Group Control Group Eligible Applicant®

Ever Engaged in Activity

Home Visit 33.7 45 20.1%**
Dropped Off/Picked up Child from a

Child Development/Child Care Center 45.4 40.7 4.7
Parenting Classes or Events 25.0 114 13.6%**
Parent-Child Activities 20.1 8.4 11.7%%*
Meetings or Events Just for Fathers 9.6 5.9 3.7

Engaged above Threshold in Activity
Home Visit Once per Month or More 22.6 13 21.3%**

Dropped Off/Picked up Child from a
Child Development/Child Care Center 10

or More Times 11.0 17 Q.3x**
Parenting Classes or Events Three or

More Times 16.2 8.3 7.9%x*
Parent-Child Activities Three or More

Times 9.9 4.0 5.9***
Meetings or Events Just for Fathers Three

or More Times 4.4 2.6 18
Sample Size 326 311 637

SOURCE: Father interviews conducted in the father study sites when children were approximately 36 months old.
NOTE: All impact estimates were cal culated using regression models, where data were pooled across sites.

#The estimated impact per eligible applicant is measured as the difference between the regression-adjusted means for
all program and control group members.

*Significantly different from zero at the .10 level, two-tailed test.
**Sjgnificantly different from zero at the .05 level, two-tailed test.
***Gignificantly different from zero at the .01 level, two-tailed test.
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BOX IV.1, FIGURE 1

SELECTED GROUP DIFFERENCES IN FATHER PROGRAM-RELATED
ACTIVITIESBY INITIAL PROGRAM APPROACH
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Source: Father interviews conducted in the 12 father study sites when the children were approximately
36 months old.

Notes: All percentages are regression-adjusted means estimated using models that pool across site.
The differences between program and control families are estimated impacts per eligible

applicant.

* Program impact is significantly different from zero at the .10 level, two-tailed test.
** Program impact is significantly different from zero at the .05 level, two-tailed test.
***Program impact is significantly different from zero at the .01 level, two-tailed test.
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BOX IV.1, FIGURE 2

SELECTED GROUP DIFFERENCES IN FATHER PROGRAM-RELATED
ACTIVITIESBY PATTERN OF IMPLEMENTATION
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Source:  Father interviews conducted in the 12 father study sites when the children were
approximately 36 months old.

Notes:  All percentages are regression-adjusted means estimated using models that pool across site.
The differences between program and control families are estimated impacts per eligible

applicant.

* Program impact is significantly different from zero at the .10 level, two-tailed test.
** Program impact is significantly different from zero at the .05 level, two-tailed test.
***Program impact is significantly different from zero at the .01 level, two-tailed test.
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b. Impactson Receipt of Child Health Servicesand Child Health Status

All children in both groups received some health services during the combined follow-up
period, which reflects the accessibility of health services afforded by Medicaid and State
Children’s Hedlth Insurance Programs (Table IV.2). It adso reflects the fact that many of the
Early Head Start research programs recruited families at health clinics or WIC offices, where
families were linked to health services before applying to Early Head Start. Few impacts on
receipt of specific child health services were statistically significant during the combined follow-
up period, because most families in both groups received services. Likewise, parents reports of
the health status of their children when they were 3 suggest no statistically significant differences
in the health status of program and control children.

Nevertheless, the Early Head Start programs increased children’s receipt of a few health
services. Early Head Start programs had small but statistically significant impacts on the
percentage of children who visited a doctor for treatment of illness (83 compared to 80 percent)
and on the percentage of children who received immunizations (99 compared to 98 percent)
during the combined follow-up period. The programs had a larger, negative impact on the
likelihood of hospitalization for an accident or injury in the child's third year (0.4 compared to

1.6 percent).

c. Impactson Receipt of Servicesfor Children with Disabilities

The Early Head Start programs had a pattern of small, significant impacts on eligibility for
and receipt of early intervention services, as well as on the incidence of disability indicators.
The programs increased the percentage of children who were ever identified by their parents as
eligible for early intervention services (7 compared with 6 percent) during the combined follow-

up period (Figure 1V.6). The percentage of children who, according to parents, ever received
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TABLEIV.2

IMPACTS ON RECEIPT OF CHILD HEALTH SERVICES AND CHILD HEALTH OUTCOMES
DURING THE COMBINED FOLLOW-UP PERIOD

Program Control Estimated Impact per

Outcome Group Group Eligible Applicant
Average Percentage of Children Who Received Any
Health Services 100.0 99.8 0.2
Percentage of Children Who Visited a Doctor:

For any reason 98.9 98.4 0.5

For a check-up 95.0 95.1 -0.1

For treatment of an acute or chronic illness 82.9 80.2 2.8*
Average Number of Doctor Visits:

For check-ups 6.6 6.3 0.3

For treatment of an acute or chronic illness 6.2 5.8 04
Percentage of Children Who Visited An Emergency
Room 54.0 53.5 0.5
Average Number of Emergency Room Visits:

For any reason 16 18 -0.2

For treatment due to accident or injury 0.1 0.1 0.0
Average Number of Hospitalizations During Child's
Third Y ear 0.1 0.1 0.0
Average Number of Nights Hospitalized During Child's
Third Y ear 0.3 0.5 -0.3
Child Ever Hospitalized in Third Y ear for Accident or
Injury 04 16 -1.3%x*
Average Percentage of Children Who:

Visited a dentist 28.3 26.2 21

Received immunizations 98.8 97.8 1.1*
Average Percentage of Children Who Received:

Any screening test 66.8 66.5 0.2

A hearing test 40.2 40.1 0.1

A lead test 284 30.5 -2.2
Average Parent-Reported Health Status of Child at 36
Months’ 4.0 4.0 0.0
Percentage of Children Who Were Reported by Parents
To Bein Fair or Poor Health at 36 Months 8.2 8.7 -0.5
Sample Size 966-1,104 915-1,010 1,966-2,106
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TABLE 1V.2 (continued)

SOURCE: Parent Services Follow-Up Interviews conducted approximately 7, 16, and 28 months after random
assignment.

NOTE: All percentages are regression-adjusted means estimated using models that weight each site equally. The
differences between program and control families are estimated impacts per eligible applicant.

®Primary caregivers rated their children’s health status on a scale of 1 (poor) to 5 (excellent).
*Significantly different from zero at the .10 level, two-tailed test

**Significantly different from zero at the .05 level, two-tailed test.
***Significantly different from zero at the .01 level, two-tailed test.
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FIGURE IV.6

IMPACTS ON EARLY INTERVENTION SERVICES
DURING THE COMBINED FOLLOW-UP PERIOD
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Source:  Parent Services Follow-Up Interviews conducted approximately 7, 16, and 28 months after random
assignment.
Note: All percentages are regression-adj usted means estimated using models that weight each site equally.

The differences between program and control families are estimated impacts per eligible applicant.
Level 1 diagnosed conditions indicate eligibility for early intervention services and include a
diagnosed hearing problem, severe or profound hearing loss, difficulty hearing or deafness, vision
problem, difficulty seeing or blindness, speech problem, mobility problem, mental retardation,
emotional disturbance, cleft palate, or a serious condition that showed up at birth or soon after, such as
Down Syndrome, Turner’s Syndrome, or spinabifida. Level 2 diagnosed conditions, which may
indicate eligibility for early intervention services, include crossed eyes or nearsightedness, epilepsy or
seizures, hyperactivity, or a developmental delay. Functional limitations include possible hearing and
vision problems, communication problems, trouble with arm/hand or leg/foot, and use of special
equipment to get around.

*Significantly different from zero at the .10 level, two-tailed test.
**Significantly different from zero at the .05 level, two-tailed test.
***Gignificantly different from zero at the .01 level, two-tailed test.
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early intervention services was aso dlightly higher among program families (5 compared with 4
percent).

Based on parents' reports, the extent of eigibility for early intervention services (reported
eligibility or incidence of first-level diagnosed conditions) was aso greater among program
families (16 compared with 13 percent by the third followup). This increase probably reflects
greater awareness or willingness among program families to report eligibility for early
intervention services or diagnosed conditions or a higher likelihood among program children that
conditions were diagnosed, but it could also reflect a higher incidence of the conditions among
program children.

In contrast, the incidence of functiona limitations or second-level diagnosed conditions
reported by parents was smaller among program families (20 compared with 23 percent). This
may reflect differences in program parents’ perceptions of functional limitations, differences in
actual functional limitations due to help the program provided to familiesin obtaining health care
to address the limitations, or differences in children’s development brought about by the Early
Head Start programs.

Through a series of case studies, the local research team at Catholic University examined
Early Head Start’s role in supporting families in obtaining services for young children with

disahilities. These case studies are summarized in Box 1V.2.

3. Impactson Receipt of Family Development Services

Early Head Start programs helped families access a range of family development services,
either by providing them directly or through referral to other community service providers, and
significantly increased families' receipt of many services. The following subsections describe
the programs’ impacts on receipt of case management, health care, education-related services,

employment-related services, transportation, and housing services.
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BOX V.2

EARLY HEAD START SUPPORTSFAMILIESIN OBTAINING SERVICES
FOR YOUNG CHILDREN WITH DISABILITIES

Shavaun M. Wall, Nancy E. Taylor, Harriet Liebow, Christine A. Sabatino,
Michaela Z. Farber, and Elizabeth M. Timberlake
Catholic University of America

Although young children in low-income families face a higher risk of delays and disabilities, these families are
less likely to obtain early intervention services than are more affluent ones. We conducted two studies to (1)
determine whether Early Head Start enhances the likelihood that low-income families will obtain early intervention
services when needed, and (2) identify how Early Head Start collaborates with families toward that goal.

The first study used case studies of 32 research families with children suspected of needing early intervention
to investigate whether Early Head Start facilitates referral, identification, and early intervention service provision.
The families lived in a poor section of a generally affluent, densely and diversely populated, suburban area.
Suspected need was defined as a recommendation by medical or community providers, Early Head Start staff, or
researchers (as part of notification of low Bayley scores) that parents contact early intervention services. The case
studies used in-depth interviews of mothers and staff members and a review of program and research records. A
larger number of Early Head Start families were notified of a suspected need to refer (19, versus 13 in the control
group), probably because Early Head Start staff members working with their children thought it necessary (see
Table 1 in Volume I11). With the active encouragement of Early Head Start staff, 18 of 19 (94 percent) Early Head
Start families followed through to make the referral to the Part C or Part B office, compared with only 7 of 13 (54
percent) control families. A greater proportion of Early Head Start children were evaluated (89 versus 46 percent)
and found eligible for services (79 versus 31 percent). The Early Head Start children represented a wider range of
types of disabilities and severity levels, which suggests that Early Head Start programs may empower families to
notice their children’s developmental challenges and obtain services, not only for medically related disabilities, but
also for developmental delays.

In the second study, researchers analyzed four case studies to determine how Early Head Start service
providers supported families in obtaining early intervention services. As Early Head Start staff members began to
work with the focus child, they earned trust and established relationships with the parents by helping with problem
solving and resource identification to address basic family needs. Early Head Start workers were then able to help
parents focus on the less familiar challenges central to their children’'s development. In very different ways,
according to parents’ abilities and emotions, Early Head Start staff helped parents understand child development,
recognize and accept their children’s unique challenges, comprehend that early intervention services might have
something to offer, and learn how to navigate the complex early intervention system.
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a. Impactson Receipt of Case M anagement

Program families were significantly more likely than control families to recelve case
management services during the combined follow-up period—87 percent compared with 55
percent (Figure 1V.7). Program impacts on the receipt of case management services at least
monthly were large and similar to the impacts on receipt of home visits at least monthly. Aswas
the case for home visits, approximately one-fourth of control families met with a case manager at
least monthly during at least one follow-up period, compared with more than three-quarters of

program families.

b. Impactson Receipt of Family Health Care Servicesand Primary Caregiver’sHealth Status

Nearly al program and control families reported that at least one family member (excluding
the focus child) received some health services during the combined follow-up period (97 and 98
percent, respectively, received health services), and the program impact was not significant
(Table IV.3). Likewise, we found no statistically significant impact on primary caregivers self-

reported health status when their children were 3 years old.

c. Impactson Receipt of Family Mental Health Services
The Early Head Start programs also did not have a significant impact on families’ receipt of
mental health services. Twenty-three percent of program families reported receiving mental

health services during the follow-up period, compared to 22 percent of control families.

d. Impactson Receipt of Other Family Development Services

An important focus of Early Head Start services was supporting families' progress toward
self-sufficiency goals. The programs significantly increased families' receipt of services
designed to promote self-sufficiency, including education-related services, employment-related

services, and transportation services. The programs increased primary caregivers receipt of
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FIGURE IV.7

IMPACTS ON RECEIPT OF CASE MANAGEMENT SERVICES
DURING THE COMBINED FOLLOW-UP PERIOD

90- 87.0
80- 774

60+ 55.3

20- 283

94

2.8

Percentage of Families ' Atleast1 ' At Least 2 ' Combined
Who Received at Follow-Up Period***  Follow-Up Periods***  Follow-Up Period***

Least One Case " Percentage of Families Who Received Case
Management Meeting Management at Least Monthly

B ProgramGroup O Control Group

Source:  Parent Services Follow-Up Interviews conducted approximately 7, 16, and 28 months after random
assignment.

Note: All percentages are regression-adj usted means estimated using models that weight each site equally.
The differences between program and control families are estimated impacts per eligible applicant.

*Significantly different from zero at the .10 level, two-tailed test.
**Significantly different from zero at the .05 level, two-tailed test.
***Gignificantly different from zero at the .01 level, two-tailed test.
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TABLEIV.3

IMPACTS ON FAMILY HEALTH CARE SERVICES* AND HEALTH STATUS
DURING THE COMBINED FOLLOW-UP PERIOD

Program Control Estimated Impact
Group Group per Eligible Applicant

Percentage of Families Who Received Any:

Family health services 97.3 97.9 -0.6

Mental health services 225 215 1.0
Average Self-Reported Health Status of Parent or
Guardian When Child Was 36 Months Old” 34 35 -0.0
Sample Size 1,061-1,093  1,000-1,009 2,062-2,093

SOURCE: Parent Services Follow-Up Interviews conducted approximately 7, 16, and 28 months after random
assignment and Parent |nterviews conducted when children were approximately 14, 24, and 36 months

old.

NOTE: All percentages are regression-adjusted means estimated using models that weight each site equally. The
differences between program and control families are estimated impacts per eligible applicant.

#Family health care servicesinclude services received by all family members except the focus child.
®Primary caregivers rated their own health status on a scale of 1 (poor) to 5 (excellent).
*Significantly different from zero at the .10 level, two-tailed test

**Significantly different from zero at the .05 level, two-tailed test.
***Gignificantly different from zero at the .01 level, two-tailed test.
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education-related services (participation in school or job training or discussion about education
services with a case manager). Eighty-seven percent of program families received these
services, compared with 59 percent of control families (Figure 1V.8). Likewise, programs
increased families' receipt of employment-related services (job search assistance or discussion
about finding a job with a case manager). Seventy-seven percent of program families received
these services compared with 46 percent of control families. Programs also increased families
receipt of transportation services. One-third of program families received these services
compared to 23 percent of control families. Early Head Start programs had no statistically
significant impact on families’ receipt of housing services, including subsidized housing, renta
assistance, help finding housing, energy assistance, and emergency housing.

B. DIFFERENCES IN PROGRAM IMPACTS ON RECEIPT OF SERVICES ACROSS
SUBGROUPS OF PROGRAMS

It is important to go beyond overall impacts on service receipt described in the previous
sections and explore variations in impacts on service receipt among targeted subgroups of
programs. Variations in program impacts on service receipt may help explain differences in
program impacts on child and family outcomes for subgroups of programs, and may highlight
successes and challenges that particular groups of programs experienced in providing services to
families. This section describes key differences in impacts on service receipt across subgroups
of programs.

Caution must be used in interpreting the variations in impacts on service receipt among
subgroups of programs. Most subgroups are defined on the basis of a single program
characteristic, but the groups may differ in other characteristics. These other unaccounted-for
variations in program characteristics may also influence the variation in impacts on service

receipt. Thus, in our analyses, we focus on patterns of impacts across outcomes and consider the
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FIGURE IV.8

IMPACTS ON RECEIPT OF FAMILY DEVELOPMENT SERVICES
DURING THE COMBINED FOLLOW-UP PERIOD
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assignment.
All percentages are regression-adj usted means estimated using models that weight each site equally.
The differences between program and control families are estimated impacts per eligible applicant.

Source:

Note:

*Significantly different from zero at the .10 level, two-tailed test.
**Significantly different from zero at the .05 level, two-tailed test.
***Gignificantly different from zero at the .01 level, two-tailed test.
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potential role of other differences in characteristics that may have influenced the outcomes being
examined (Appendix TablesE.IV.1 and E.IV.12 show the configuration of family characteristics
across the research sites and for select subgroups).

The program subgroup analyses show that the impacts of the Early Head Start programs on
service receipt were broad-based and not limited to a particular subset of programs. The
estimated impacts on families' receipt of key services were large and statistically significant in
nearly al the program subgroups we examined. Although the impacts on service receipt were
large for all groups of programs, the magnitude of the impacts varied anong subgroups, usualy
in expected directions. The variations in impacts on service use among subgroups of Early Head
Start programs discussed in the sections that follow can inform our understanding of which
program features may promote higher levels of participation and service receipt. The following
subsections describe the differences in program impacts by program approach and pattern of
implementation. We also examined some other site-level subgroups to explore whether Early
Head Start impacts on service use varied among urban and rural locations or among programs
located in states with and without welfare regulations requiring parents to engage in work
activities while their youngest child was under 1 year old. Since the latter analyses did not
suggest that these were important ways of classifying programs to understand impacts on
services or on children and families, we do not discuss these subgroups here, but tables

presenting the impacts for these subgroups are included in Appendix E.IV.

1. Differencein Impactson Service Receipt by Program Approach

As described in Chapter |, the Early Head Start programs adopted different approaches to
providing child development services, based on the unique needs of the children and familiesin

their communities. In 1997, four programs offered center-based services only, seven offered
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home-based services only, and six took a mixed approach by offering both home- and center-
based services.

We expected to find differences in program impacts on service receipt that reflected the
different approaches these programs took to serving children and families. In general, the
differences in impacts are consistent with our expectations. Home-based programs had the
largest impacts on receipt of any home visits, weekly home visits during at least one follow-up
period and during al three follow-up periods, and parent-child group socialization activities
(Figure 1V.9 and Appendix Table E.IV.3). Center-based programs had the largest impacts on use
of center-based child care and on the weekly out-of-pocket cost of care. Center-based programs
also had a large, negative impact on the use of individual child care subsidies or vouchers,
probably because they provided center-based child care for free and did not require most families
to obtain individual child care subsidies or vouchers to pay for the care. Mixed-approach
programs tended to produce impacts that were between those of home- and center-based
programs but were often closest in magnitude to the impacts of home-based programs.

Overal, home-based and mixed-approach programs had the largest impacts on the receipt of
any key services, and home-based programs had the largest impacts on receipt of core child
development services. These differences reflect both lower levels of service receipt by program
families in center-based sites and greater receipt of services by control families in those
sites. Home-based and mixed-approach programs had the largest impacts on receipt of a range
of family development services, including case management, education-related services,

employment-related services, and transportation. Only center-based programs, which were

°Over time, many of the home-based programs increased their efforts to ensure that the child
care used by program families was of good quality, and some began offering a small number of
child care center dlots. However, few research sample members used these slots.
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FIGURE IV.9

SELECTED IMPACTS ON SERVICE RECEIPT
BY PROGRAM APPROACH
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FIGURE V.9 (continued)

Percentage

91.5

45.3

11.5
Any Case Any Case Any Case Any Parent-Child  Any Parent-Child ~ Any Parent-Child
Management— Management— Management— Groups—Center-  Groups—Mixed-  Groups—Home-
Center-Based* ** Mixed- Home-Based*** Based*** Approach*** Based***

Approach***

B Program Group @ Control Group

Source:  Parent Services Follow-Up Interviews conducted approximately 7, 16, and 28 months after random
assignment.

Note: All percentages are regression-adj usted means estimated using models that weight each site equally.
The difference between program and control families are estimated impacts per eligible applicant.

aAny home visits or center-based child care.
b\Weekly home visits during the combined follow-up period.

*Significantly different from zero at the .10 level, two-tailed test.
**Significantly different from zero at the .05 level, two-tailed test.
***Gignificantly different from zero at the .01 level, two-tailed test.
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located in areas where control families were much less likely to report receiving housing

assistance, significantly increased receipt of housing services (Appendix Table E.1V.4).

2. Differencesin Program Impactson Service Receipt by Implementation Status

Based on the ratings developed for the implementation study, the research programs differed
in their patterns of overall program implementation. As summarized in Chapter | and reported
more fully in Pathways to Quality (Administration on Children, Y outh and Families 2002), six
programs were rated as fully implemented in fall 1997 (early implementers), six were not rated
as fully implemented in fall 1997 but were rated as fully implemented in fall 1999 (later
implementers), and five were not rated as fully implemented at either time (incomplete
implementers). The incomplete implementers either emphasized family support (with less
emphasis on child development) or faced difficult implementation challenges (such as early staff
turnover in leadership positions or partnerships that did not work out well).

The implementation ratings were based in part on staff reports of the frequency of services
delivered, so we expected that the level and intensity of service receipt reported by program
families would be highest among the early implementers. Thus, if levels of service receipt
among control families in the early, later, and incompletely implemented program sites were
similar, we would also expect the impacts on service use to be largest among the early
implementers. The findings generally conform to this expected pattern.

Early implementation was associated with larger impacts on receipt of core child
development services—home visits and center-based child care. Although programs in al three
groups significantly increased receipt of these services, the impacts were consistently largest
among programs that became fully implemented early (Figure IV.10 and Appendix Table

E.IV.4). The large impacts of early implementers on receipt of core child development services
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FIGURE IV.10

SELECTED IMPACTS ON SERVICE RECEIPT
BY IMPLEMENTATION STATUS
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FIGURE IV.10 (continued)

Percentage
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Source:  Parent Services Follow-Up Interviews conducted approximately 7, 16, and 28 months after random
assignment.

Note: All percentages are regression-adj usted means estimated using models that weight each site equally.
The difference between program and control families are estimated impacts per eligible applicant.

aAny home visits or center-based child care.

bWeekly home visits or at least 20 hours a week of center-based child care during the combined follow-up
period.

AWeekly home visits during the combined follow-up period.

*Significantly different from zero at the .10 level, two-tailed test.
**Significantly different from zero at the .05 level, two-tailed test.
***Gignificantly different from zero at the .01 level, two-tailed test.
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were generally due to higher levels of service receipt in the program group, not lower levelsin
the control group.

Impacts on receipt of core child development services at the intensity required by the revised
Head Start Program Performance Standards were aso largest among programs that became fully
implemented early. For example, families served by early implementers were much more likely
than program families in the other programs to receive core child development services at the
required intensity in at least one follow-up period and throughout the combined follow-up period.

The overall implementation ratings used to form subgroups of early, later, and incomplete
implementers take into account program implementation in al areas—child development, family
partnerships, staff development, community partnerships, and program management. Because
implementation of child and family development services may have the strongest linkages to
child and family outcomes, we also examined subgroups based on the implementation ratings in
these key areas. We formed two groups—those that reached full implementation in both child
and family development in both periods (fall 1997 and fall 1999), and those that did not. The
group that reached full implementation in child and family development in both periods consists
of four of the six early implementers described at the beginning of this section.

The programs that reached full implementation in child and family development in both time
periods had larger impacts on receipt of arange of services. For example, they had larger impacts
on receipt of any key services, core child development services, home visits, center-based child
care, and several family development services (see Appendix Table E.IV.5). In addition, these
fully implemented programs had larger impacts on most measures of service intensity, such as
receipt of core child development services at the required intensity, weekly home visits, and
weekly case management. The programs that were not fully implemented in child and family

development in both time periods had dlightly larger impacts on group parenting activities.
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It is possible that other factors might explain differences in impacts by implementation
pattern. For example, differences in program approaches or family characteristics could be
confounded with implementation pattern.  Within the mixed-approach and home-based
programs, however, it is possible to examine differences in impacts by implementation pattern
while holding program approach constant.’® The results provide evidence confirming that fully
implementing the performance standards makes a difference in the magnitude of impacts on
service use. In the following subsections, we describe differences in impacts by implementation

pattern for mixed-approach and home-based programs.

a. Differences in Impacts on Service Receipt for Mixed-Approach Programs by
Implementation Status

Among the six programs that took a mixed approach to service delivery, three were early
implementers (rated as fully implemented in fall 1997 and 1999), two were later implementers
(rated as fully implemented in fall 1999 but not in 1997), and one was an incomplete
implementer (not rated as fully implemented in either time period). One of the mixed-approach
early implementers provided center-based services through contracts with community child care
centers, the other two provided care to small numbers of program children in Early Head Start
centers. The incomplete implementer and one of the later implementers provided Early Head
Start center care to a large proportion of program families, and the other later implementer

provided Early Head Start center care to a smaller number of families. Thus, program familiesin

%\e were unable to examine differences in implementation within the center-based
programs, because only 4 of the 17 research programs were center-based. In addition, the
analysis of implementation within the mixed-approach and home-based programs required
dividing the implementation patterns differently in order to have enough programs in each
subgroup for the analysis. Thus, within mixed-approach programs, we compared early
implementers with later and incomplete implementers.  Within home-based programs, we
compared early and later implementers with incomplete implementers.
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the mixed-approach programs that were later or incomplete implementers were more likely to
receive Early Head Start center care, compared with families served by mixed-approach early
implementers.

Program impacts on service use and intensity, by implementation pattern within mixed-
approach programs, suggest that early, full implementation of key elements of the performance
standards resulted in larger impacts on service receipt among families in mixed-approach
programs. The mixed-approach early implementers had larger impacts on receipt of any key
services, any core child development services (home visits or center-based child care), and core
child development services provided at the intensity required by the Head Start Program
Performance Standards (weekly home visits or 20 hours per week of center-based child care)
(Figure IV.11 and Appendix Table E.IV.6). The group of mixed-approach later and incomplete
implementers had alarger impact on receipt of any home visits, because control familiesin those
sites were much less likely than control families in the early-implemented, mixed-approach sites
to receive home visits. However, the mixed-approach early implementers had much larger
impacts on receipt of home visits at |east weekly.

The mixed-approach later and incomplete implementers also had a much larger impact on
receipt of case management services. Their larger impact reflects the fact that control familiesin
sites where mixed-approach early implementers were located were much more likely than those

in the other sites to receive case management services.

b. Differences in Impacts on Service Receipt for Home-Based Programs by
Implementation Status

Among the seven programs that took a home-based approach to service delivery, one was an
early implementer, three were later implementers, and three were incomplete implementers. To

have sufficient programs in each subgroup to conduct the analysis, we combined early and later
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FIGURE IV.11

SELECTED IMPACTS ON SERVICE RECEIPT FOR MIXED-APPROACH PROGRAMS
BY IMPLEMENTATION STATUS
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FIGURE V.11 (continued)
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Source:  Parent Services Follow-Up Interviews conducted approximately 7, 16, and 28 months after random
assignment.

Note: All percentages are regression-adj usted means estimated using models that weight each site equally.
The difference between program and control families are estimated impacts per eligible applicant.

aAny home visits or center-based child care.
bWeekly home visits or at least 20 hours a week of center-based child care during the combined follow-up period.
“Weekly home visits during the combined follow-up periods.

*Significantly different from zero at the .10 level, two-tailed test.
**Significantly different from zero at the .05 level, two-tailed test.
***Gignificantly different from zero at the .01 level, two-tailed test.

184



implemented home-based programs into one subgroup and compared them to the home-based
incomplete implementers.

Programs in both subgroups had large impacts on receipt of services in most of the service
areas we examined, and differencesin the size of impacts across the two subgroups were, in most
cases, small (Figure IV.12 and Appendix Table E.IV.6). An exception to this pattern was the
difference in the programs’ impact on participation in parent-child group socialization activities.
The early- and later- implemented home-based programs had a substantially larger impact on
participation in parent-child group socialization activities (49 percentage points in the early/late
group compared to 16 in the incomplete group). This difference was due to differences in the
proportion of program families who received these services, rather than to differences in service
receipt among control families.

Several factors may account for the similarities in patterns of service use impacts in early
and later compared to incompletely implemented home-based programs. First, only one of eight
home-based programs achieved early implementation—the group in which we would expect to
see the largest rates of participation in program services. Second, home-based programs that
were not fully implemented often had strong family support components and provided frequent
home visits and case management services. Other factors, such as the content of home visits and
an insufficient emphasis on child development relative to other issues during the visits, prevented
these programs from being rated as fully implemented. These other factors (such as topics
covered during home visits), however, were not captured in our measures of service use and
intensity. Thus, our measures may not incorporate some features of fully implemented programs
that could account for differences in impacts on child and family outcomes across home-based

programs with different patterns of implementation.
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FIGURE IV.12

SELECTED IMPACTS ON SERVICE RECEIPT FOR HOME-BASED PROGRAMS
BY IMPLEMENTATION STATUS
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FIGURE IV.12

(continued)
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Note: All percentages are regression-adj usted means estimated using models that weight each site equally.
The difference between program and control families are estimated impacts per eligible applicant.

aAny home visits or center-based child care.

bAny parent education classes, parent support groups, or parent-child group socialization activities.

*Significantly different from zero at the .10 level, two-tailed test.
**Significantly different from zero at the .05 level, two-tailed test.
***Gignificantly different from zero at the .01 level, two-tailed test.
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C. IMPLICATIONSFOR CHILD AND FAMILY OUTCOMES

The Early Head Start programs succeeded in greatly increasing the extent to which families
received key program services, especialy core child development services. Moreover, they
provided much more intensive services than control families received from other sources in their
communities. The estimated program impacts on the receipt of key program services and core
child development services (home visits and center-based child care) were significant, large, and
broad-based during the combined follow-up period.

Programs that fully implemented key Head Start Program Performance Standards early
achieved the largest impacts on receipt of core child development services and on the receipt of
intensive services. Because early, full implementation of the performance standards was
associated with the delivery of intensive services to more families, the differences in impacts on
child and family outcomes by implementation pattern can provide insights into the effects of
“higher dosages’ of Early Head Start services. In other words, if the early implemented
programs have the largest impacts on child and family outcomes, then it is likely that part of the
difference in the impacts associated with early implementation can be attributed to the more
intensive services that families in those programs received, and the magnitude of the difference
in impacts is in part an indicator of the importance of service intensity in producing the larger
impacts.

In several service areas, the estimated impacts on service receipt were small, and most were
not statistically significant. In particular, because nearly all children and families received some
health services, the Early Head Start programs generally did not have a significant impact on
health care receipt; even when impacts on health care receipt were significant, they were very
small. Consistent with the lack of large differences in health care receipt, the estimated impacts

on broad measures of the overall health status of children and primary caregivers were not
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significant. Finally, estimated impacts on identification of children eligible for early intervention
services and receipt of early intervention services were statistically significant but small, and the
proportion of identified children was fairly low in both the program and control groups.

The Early Head Start programs also did not have a significant impact on families' receipt of
mental health services. All of the programs made referrals to mental health services when they
identified needs, and some provided some mental health services directly. While nearly a quarter
of program families reported receiving mental health services, a similar proportion of control
families also reported receiving mental health services. Thus, it appears that outreach to families
with mental health service needs by other service providers was effectively reaching control
families, or the programs were not able to enhance families' access to mental health care.

The following chapters explore whether these impacts on service receipt led to impacts on

child and family outcomes.
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V. EARLY HEAD START PROGRAMS OVERALL IMPACTSON CHILDREN’S
DEVELOPMENT, PARENTING, AND FAMILY WELL-BEING

This chapter presents findings from our analysis of the overal impacts of 17 Early Head
Start programs on the children and families they served. The chapter begins with a brief
discussion of the various ways in which Early Head Start programs work with parents and
children and suggests why these programmatic strategies can be expected to have positive
influences on children’s development, parenting behaviors and attitudes, and other aspects of
child and family well-being. In some cases, the different program approaches implemented by
Early Head Start programs, as discussed in Chapter |, are expected to have different patterns of
impacts. Those differences, as well as differences in impacts related to patterns of program
implementation, are presented in Chapter VI. In Chapter VII, we explore how children and
parents who entered the program with different characteristics fared. First, however, this chapter
focuses on the overall impacts—the ways in which Early Head Start programs, on average, were
found to make a difference in the lives of the families they have served during the first three
years of the children’slives.

In developing hypotheses to guide our analysis and interpretations, we have drawn on
research literature, the experiences of other programs, but also, to considerable degree, on site
visit discussions with Early Head Start program staff about their theories of change.! Following
the presentation of findings from the national study, we present findings in “boxes’ that address
impacts of the program on Early Head Start fathers and local research reports that pertain to site-

specific findings.

!See the discussions in two implementation reports, Leading the Way, Vol. | (ACY F 1999)
and Pathways to Quality (ACY F 2002).
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One of the mgjor goals of Early Head Start is to improve the cognitive, social, and emotional
development of infants and toddlers in low-income families. Programs seek to accomplish these
aims by working directly with the child in center-based care, during home visits, or both, and to
support this work through health, nutrition, and parent education services. Programs also support
children’s development indirectly by working with parents and providing parent education to
support close parent-child relationships, which are expected to enhance the longer-term
development of infants and toddlers.

Close relationships provide infants and toddlers with the emotiona support necessary for
developing trusting relationships with important adults in their lives, learning to regulate their
emotional responses, and playing cooperatively with their peers. Trusting relationships also
support cognitive development (especially cause-and-effect reasoning) and communication
skills. Parent-child interactions that also include talking, reading, teaching, and encouragement
of new developmental experiences can promote the cognitive development of infants and
toddlers. Parents support their children’s cognitive development by creating a supportive and
stimulating learning environment in the home.

A strong parent-child relationship is expected to support and extend the development of
infants and toddlers while families participate in the Early Head Start program and well into the
future, as parents continue to guide children in the years after Early Head Start services end. In
addition, programs focus to some degree on improving parent and family well-being, which can
constitute a third, but more indirect, influence on child outcomes. Programs may seek to
improve family functioning and in so doing may help parents move toward self-sufficiency;
improvements in self-sufficiency, in turn, will offer families more resources to support a more

cognitively stimulating home environment and activities for the child.
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Parents’ ability to develop a supportive relationship with their children and make progress
toward self-sufficiency may depend on their mental health and various aspects of family
functioning. For example, parents who are depressed or who live in families with high levels of
conflict may have difficulty in nurturing their children and functioning in the workplace. The
effects of stress, conflict, and depression on children may be mediated by the parent-child
relationship. Programs attempt to address mental health and family functioning in a variety of
ways, but it is very challenging for them to overcome these substantial barriers to the
development of supportive parent-child relationships and economic self-sufficiency.

Early Head Start digibility guidelines require that at least 90 percent of enrolled families
have incomes below the poverty line. While they have many strengths, families at this income
level often struggle for survival, and financial concerns can interfere with parenting. Therefore,
to develop support for the children, many programs aim to help families become economically

stable and move toward self-sufficiency.

A. HYPOTHESESAND BRIEF SUMMARY OF FINDINGS

Early Head Start was designed as an intervention to support children’s development,
promote supportive parent-child relationships, and assist families in their efforts to attain self-
sufficiency. As described in Chapter 111, Early Head Start programs provided extensive services
of many kinds to their families, and the broad range of services families received would be
expected to promote such outcomes. Further, in most areas, as reported in Chapter 1V, Early
Head Start families received substantially more services than their control-group counterparts
did. The differences in receipt of parent education, home visits, center-based care, and case
management, both overall and at the intensity required by Head Start program performance
standards, support hypotheses of both direct and indirect impacts on children, parenting and the

home environment, and self-sufficiency outcomes.
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The programs' focus on child development and parenting leads us to expect impacts on child
cognitive, language, and social-emotional development and on parenting practices and
knowledge. We further expect that the case management support provided by programs has the
potential to enhance parents mental health, family functioning, and self-sufficiency. In addition,
as a consequence of the programs’ focus on family development and enhancements in the quality
of child care that programs provide or arrange for, we expect modest impacts on self-sufficiency.

To summarize the 3-year findings briefly, before presenting them in detail, Early Head Start
had favorable impacts on a wide range of outcomes for children and parents. For the most part,

the impacts found at 2 years were sustained at age 3.

» For children, the programs produced positive impacts on cognitive and language
development at age 3, sustaining the impacts found when children were 2.

* For children, the programs produced favorable impacts on aspects of social-
emotional development at age 3, broadening the range of impacts on these behaviors
found at age 2. At age 3, Early Head Start children engaged their parents more, were
more attentive during play, and showed less negativity toward parents during play
compared to control-group children, and levels of aggressive behavior were lower
than for control children.

* When children were 3, Early Head Start programs continued to have positive impacts
on parenting behavior, including emotional support and support for the child's
language development and learning. The programs aso led to lower levels of
insensitive and hostile parenting behavior and to the use of less-punitive discipline
strategies.

» At age 3, we found no overal impacts on measures of parent’s health or mental
health and family functioning, although some had been seen when children were 2.

» Important for parent self-sufficiency, overal results showed continued impacts on
training and education activities, with some emerging impacts on employment (but
not in average hours worked per week), and fewer subsequent births among Early
Head Start mothers.

B. OUTCOME MEASURESUSED AT AGE 3

Measures of children’s behavior and development, parenting, and family development were

chosen to assess areas that Early Head Start was expected to influence, and that are important
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indications of favorable early development. We selected measures that had been used in
previous evauations and large-scale studies of children and families. We used multiple methods
of measurement, including direct assessments of children; parent report; interviewer observation
of the parent and child during the in-home interview; and videotaped, semistructured parent-
child interaction tasks that were later coded by trained psychologists following a standard
protocol. Use of multiple methods for measuring outcomes within a single domain avoids
reliance on any single method that may have particular biases or inaccuracies.

Next, we provide an overview of the domains of child development, parenting, parent
mental health, family functioning, and self-sufficiency activities measured at the most recent
follow-up point. Descriptions of the particular measures used are provided throughout this
chapter in boxes next to each table of impact estimates to help in interpreting the findings in each

area. Details on the measures psychometric properties are given in Appendix C.

1. Child Development Measures

Cognitive development is a critical area to measure at this early age because of the
foundation that knowledge and such skills as problem solving establish for later success in
school. Language development is important as a foundation for cognitive and social
development. Infants and toddlers are in a particularly sensitive period for language
development; language delays during this period can persist, and may inhibit the acquisition of
reading skills later on. We conducted direct assessments of children’s cognitive and language
devel opment.

Socia-emotional development, including persistence and self-control, are devel oping during
infancy and toddlerhood and contribute to children’s ability to learn in a variety of settings.
Greater self-control, less-aggressive behavior, and a more positive relationship with the parent

are important foundations for relationships with peers and with other adults. We used a
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combination of parent report and observation to measure children’s social-emotional

devel opment.

2. Parenting and Home Environment Measures

To measure the impacts of Early Head Start on parenting behavior and the home
environment, we tapped four important areas:
1. Emotional support, which includes the parent’s warmth and affection toward the

child, positive feelings about the child that are conveyed to others, and appropriate
responses to needs that the child communicates

2. Stimulation of language and learning, which includes talking and reading to the child
regularly, encouragement for learning basic concepts such as colors, numbers, and the
alphabet, and the parent’ s approach to assisting the child with a challenging task

3. Negative aspects of parenting behavior, which include insensitivity, emotional
detachment from the child, hostility, anger, and punitiveness

4. The parent’s knowledge about safety and discipline strategies

Measures of parenting behavior and the home environment were collected using several
different methods, including parents self-report, observations conducted by in-home
interviewers, and coded videotaped interactions with their child, which guarded against biases

and inaccuracies that can arise when relying on a single measurement strategy.

3. Measures of Parent Health and Mental Health, Family Functioning, and Self-
Sufficiency

Parent health and mental health and family well-being are important, both for supporting
parent-child relationships and for parents’ progress toward self-sufficiency. In fact, a number of
programs described a theory of change that included such constructs as parent mental health as
important expected outcomes. Nevertheless, these outcomes are not the main focus of most
program services, and they are particularly challenging for programs to influence. We included

brief, parent-report measures of these outcomes that have been widely used in empirical studies
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and have demonstrated validity. Measures of parent health, mental health, and family
functioning include health status, feelings of depression, family conflict, and stress related to
parenting. Measures of economic self-sufficiency tap education and training, employment,

welfare program participation, family income, and births since enrollment.

4. Data Sourcesfor Child, Parent, and Family Measures

Data come from two major sets of follow-up measures (see Chapter 11 and Appendix C for
details). Assessment of children’s development and some aspects of parenting behavior require
standardization or modification as children get older; thus, measures of these constructs were
collected at specific age levels (when children were approximately 14, 24, and 36 months old).
Outcomes closely related to child development and parenting, including mental health and
family functioning, were also collected during the birthday-related interviews. Self-sufficiency
activities, like the receipt of program services, are likely to be influenced by the length of the
intervention. Therefore, information on these outcomes was collected at intervals after the

family enrolled in Early Head Start (on average at 7, 16, and 28 months).

C. OVERALL IMPACTSON CHILDREN'SDEVELOPMENT

Early Head Start programs had favorable impacts on a broad range of child development
outcomes at age 3. This section discusses the programs’ impacts on cognitive and language
development and on social-emotional development. Overal, the programs impacts on
children’s cognitive and language development at age 2 were sustained at age 3, and impacts on

socia-emotional development at age 3 were greater and broader than they had been at age 2.

1. Overall Impactson Cognitive and L anguage Development

Early Head Start enhanced children’s cognitive and language development at age 3, sustaining

the positive impacts on cognitive development and language found at age 2 (Box V.1 describes
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the measures and Table V.1 presents the impacts). Early Head Start children scored higher on
the Bayley Mental Development Index (MDI) at age 3 than control children, replicating the
findings at age 2. Perhaps even more important, fewer Early Head Start than control children
scored below 85 on the MDI (one standard deviation below the standardized mean). Reducing
the number of children scoring below this threshold may be indicative of Early Head Start
programs potentially reducing the need for special education services. This effect was first seen
at age 2 and was sustained through age 3.

At age 3, the Peabody Picture Vocabulary Test, Third Edition (PPVT-lIl), a test of
children’s receptive vocabulary, was administered. Early Head Start children scored higher on
the PPVT-1Il a age 3 than control children. In addition, fewer Early Head Start than control
children scored below 85 on the PPV T-I1I. At age 2, the significant positive vocabulary impacts
were based on parent-reported vocabulary; it is noteworthy that this effect was sustained when
this widely used, standardized direct assessment of receptive vocabulary was administered when
children were 3 years old. Children who spoke Spanish in the home were assessed using the Test
de Vocabulario en Imagenes Peabody (TVIP), which measures receptive vocabulary in Spanish.
We found no significant impacts on the TVIP standard scores or on the percentage with scores
below 100. Fewer than 200 children were assessed using this measure, however.

To investigate supporting evidence for the impacts on receptive vocabulary, we factor
analyzed the Bayley and found a “language/reasoning” factor. Early Head Start programs had a
significant impact on this outcome.> While this factor is not an accepted standard measure (and
is highly correlated with the MDI at r = .78), this finding suggests an impact of Early Head Start

on broader aspects of language development than receptive vocabulary, since the Bayley items

?The program-group mean was 5.9; the control-group mean was 5.3, for a positive impact of
0.6, statigtically different from zero at the .01 level, with an effect size of 17.8.
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include observations of the extent and complexity of the child’s spoken language (language
production).

In summary, the positive Early Head Start impacts on cognitive and language devel opment
found when children were 2 years old were sustained through age 3. The reduction in the
proportion of children scoring below 85 on the Bayley MDI and PPVT-1Il may be especially
important in reducing the likelihood that children would need special services at an early age. It
is important to note that although Early Head Start had positive impacts on children’s cognitive
and language development, average scores on the cognitive and language assessments for both

program- and control-group children remained bel ow the national average.

2. Overall Impactson Children’s Social-Emotional Development

Because policymakers, parents, and caregivers view positive and negative behaviors
differently, and because the evaluation obtained data on both aspects of social-emotional
development, we present the results separately here. Although when the children were 2 years
old we found no Early Head Start impacts on the positive aspects of children’s social-emotional
development, when they were a year older, significant positive impacts were found on some
aspects of children’s behavior during play, as assessed by trained observers of videotaped parent-
child interactions (see Box V.2 and Table V.2).

Early Head Start children were more engaging of their parents during play; in other words,
Early Head Start children, when compared to controls, were more likely to behave in ways that
maintained interaction with their parent. They were also rated as more attentive to objects during
play at age 3 than were control children, a behavior pattern that, should it persist, could be
important for attending to tasks in later preschool programs the children might attend. Early

Head Start programs did not have a significant impact on child behavior during the puzzle
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BOX V.1

MEASURES OF COGNITIVE AND LANGUAGE DEVELOPMENT

Bayley Mental Development Index (MDI) — measures the cognitive, language, and personal-social development
of children under age 3%. Children were directly assessed by the Interviewer/Assessor following a standardized
protocol.

The MDI is one of three component scales of the Bayley Scales of Infant Development — Second Edition
(Bayley 1993). At 36 months, the child is assessed on his’her ability to follow simple spoken directions
that indicate an understanding of prepositions, size comparisons, quantities, colors, and simple numbers;
on his or her spoken vocabulary during the assessment; on spatial concepts, memory, and the ability to
match shapes and identify patterns.

For example, the child is asked to build a bridge and a wall of cubes; identify the big tree in a
picture; count; understand prepositions like in, under, or between; name four colors; sort pegs by
color; place shapes into holes of the same size and shape; use the past tense; and repeat short
number sequences.

The Bayley MDI was normed on a nationally representative sample of children of various ages so that
raw scores can be converted to age-adjusted, standardized scores with a mean of 100 and a standard
deviation of 15.

The percentage of children with Bayley MDI below 85 measures the proportion with delayed
performance, or scores one standard deviation or more below the mean for their age in the
nationally representative, standardization sample.

Peabody Picture Vocabulary Test, Third Edition (PPVT-I11) — measures listening comprehension of spoken
words in standard English for children and adults from age 2 %2 and over (Dunn and Dunn 1997). The child is
presented with four pictures and is asked to point to the picture that matches the word spoken by the interviewer.
The PPVT-III was normed on a nationally representative sample of children and adults of various ages so that
raw scores can be converted to age-adjusted, standardized scores with a mean of 100 and a standard deviation of
15.

The percentage of children with PPVT-I11 below 85 measures the proportion with scores one standard
deviation or more below the mean for their age in the nationally representative, standardization sample.

Test de Vocabulario en I magenes Peabody (TVIP) — measures the listening comprehension of spoken words in
Spanish for Spanish-speaking and bilingual children from age 2 %2to 18 (Dunn, Lloyd, Eligio, Padilla, Lugo, and
Dunn 1986). The child is presented with four pictures and is asked to point to the picture that matches the
Spanish word spoken by the interviewer. The TVIP was normed on a sample of Mexican and Puerto Rican
children of various ages so that raw scores can be converted to age-adjusted, standardized scores with a mean of
100 and a standard deviation of 15.

The percentage of children with TVIP below 100 measures the proportion with scores below the mean
for their age in the standardization sample. This cutoff was chosen because only 6 percent of the Early
Head Sart evaluation sample scored below 85. The higher standardized scores on the TVIP compared
to the PPVT-I1I could be attributable to the fact that norms for the TVIP were developed nearly two
decades ago.
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TABLEV.1

IMPACTSON CHILD COGNITIVE AND LANGUAGE DEVELOPMENT

Estimated
Program Group Impact per
Outcome Participants®  Control Group”  Participant® Effect Size
Cognitive Development
Bayley Mental Development Index
(MDI) Standard Score 91.4 89.9 1.6%* 12.0
Percentage with Bayley MDI
Below 85 27.3 32.0 -4.7* -10.1
Receptive L anguage Development
Peabody Picture Vocabulary Test
(PPVT-III) Standard Score 83.3 81.1 2.1%* 131
Percentage with PPV T-111 Below 85 51.1 571 -6.0** -12.1
Test de Vocabulario en Imagenes
Peabody (TVIP) Standard Score 97.2 94.9 23 27.1
Percentage with TVIP Below 100 36.2 41.2 -5.0 -9.9
Sample Size
Bayley 879 779 1,658
PPVT 738 665 1,403
TVIP 95 89 184

SOURCE: Parent interview and child assessments conducted when children were approximately 36 months old.
NOTE: All impact estimates were calculated using regression models, where each site was weighted equally.

®A participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case
manager more than once, received at |east two weeks of Early Head Start center-based care, and/or participated in Early Head Start group parent-
child activities.

®The control group mean isthe mean for the control group members who would have participated in Early Head Start if they had been assigned to
the program group instead. This unobserved mean was estimated as the difference between the program group mean for participants and the
impact per participant.

“The estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group
members who participated in Early Head Start services (which varied by site). The estimated impact per digible applicant is measured as the
difference between the regression-adjusted means for all program and control group members.

“The effect size was calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control
group times 100 (that is, it isthe impact expressed as a percentage of the standard deviation).

*Significantly different from zero at the .10 level, two-tailed test.

**Gignificantly different from zero at the .05 level, two-tailed test.
**x Ggnificantly different from zero at the .01 level, two-tailed test.
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BOX V.2

MEASURES OF POSITIVE ASPECTSOF CHILD SOCIAL-EMOTIONAL DEVELOPMENT

Child Behavior During Parent-Child Semistructured Play — measures the child’s behavior with the parent during a
semistructured play task. The parent and child were given three bags of interesting toys and asked to play with the toys in
sequence. The semistructured play task was videotaped, and child and parent behaviors were coded on a 7-point scale by child
development researchers according to strict protocols (see Appendix C). This assessment was adapted for this evaluation from
the Three Box coding scales used in the NICHD Study of Early Child Care (NICHD Early Child Care Research Network 1999).
Two positive aspects of children’s behavior with the parent were rated on a 7-point scale:

Engagement — measures the extent to which the child shows, initiates, or maintains interaction with the parent. This may
be expressed by approaching or orienting toward the parent, establishing eye contact with the parent, positively responding
to the parent’s initiations, positive affect directed toward the parent and/or engaging the parent in play. Very high
engagement receivesa’.

Sustained Attention with Objects — measures the degree to which the child is involved with the toys presented in the three
bags. Indicators include degree to which the child “focuses in” when playing with an object and the extent to which the
child coordinates activities with several objects and/or explores different aspects of atoy. Very high sustained attention
receivesa’.

Child Behavior During Parent-Child Puzze Challenge Task — measures the child’s behavior with the parent during a puzzle
completion task. The child was given a puzzle to play with, and the parent was instructed to give the child any help needed.
After 3 minutes, or earlier if the puzzle was completed, the interviewer gave the child a second, harder puzzle and asked the
mother not to help the child. If that puzzle was completed or 3 minutes elapsed, another, more challenging puzzle was provided.
The puzzle challenge task was videotaped, and child and parent behaviors were coded on a 7-point scale by child development
researchers according to strict protocols (see Appendix C). The scales are based on a puzzle task used by Brooks-Gunn et al.
(1992) in the Newark Observational Study of the Teenage Parent Demonstration. Two positive aspects of children’s behavior
with the parent were rated on a 7-point scale:

Engagement — measures the extent to which the child shows, initiates, or maintains interaction with the parent. This may
be expressed by approaching or orienting toward the parent, establishing eye contact with the parent, positively responding
to the parent’ s suggestions, positive affect directed toward the parent and/or engaging the parent in the puzzle task. Very
high engagement receivesa 7.

Persistence — measures how goal-oriented, focused, and motivated the child remains toward the puzzle throughout the task.
The focus of this measure is on the child’'s apparent effort to solve the puzzle, not on how well the child performs. Very
high persistence receivesa?.

Bayley Behavioral Rating Scale (BRS) — measures the child’ s behavior during the Bayley MDI assessment. The BRS s one of
three component scales of the Bayley Scales of Infant Development — Second Edition (Bayley 1993).

Emotional Regulation — measures the child's ability to change tasks and test materials; negative affect; and frustration
with tasks during the assessment.

Orientation/Engagement — measures the child’s cooperation with the interviewer during the assessment; positive affect;
and interest in the test materials.

The interviewer assesses the child’s behavior by scoring items on a 5-point scale, with 5 indicating more positive behavior (for
example, less frustration and more cooperation). Scores are the average of the itemsin the subscale.
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TABLEV.2

IMPACTS ON POSITIVE ASPECTS OF CHILD SOCIAL-EMOTIONAL DEVELOPMENT

Program Group Estimated Impact

Outcome Participants® Control Group®  per Participant® Effect Size”
Engagement of Parent During
Parent-Child Semistructured
Play® 4.8 4.6 0.2x** 20.3
Sustained Attention to Objects
During Parent-Child
Semistructured Play® 5.0 4.8 0.2%** 15.9
Engagement of Parent During
Parent-Child Puzzle Challenge
Task' 5.0 4.9 0.1 8.8
Persistence During Parent-Child
Puzzle Challenge Task' 4.6 45 0.1 6.3
Bayley Behavior Rating Scale
(BRS): Emotional Regulation® 4.0 4.0 0.0 0.6
Bayley BRS:
Orientation/Engagement® 3.9 3.8 0.0 4.0
Sample Size

Parent-Child Interactions 875 784 1,659

Bayley BRS 936 833 1,769

SOURCE: Child assessments, interviewer observations, and assessments of semistructured parent-child interactions conducted when children
were approximately 36 months old.

NOTE: All impact estimates were calculated using regression models, where each site was weighted equally.

A participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case
manager more than once, received at |east two weeks of Early Head Start center-based care, and/or participated in Early Head Start group parent-
child activities.

®The control group mean isthe mean for the control group members who would have participated in Early Head Start if they had been assigned to
the program group instead. This unobserved mean was estimated as the difference between the program group mean for participants and the
impact per participant.

°The estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group
members who participated in Early Head Start services (which varied by site). The estimated impact per digible applicant is measured as the
difference between the regression-adjusted means for all program and control group members.

“The effect size was calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control
group times 100 (that is, it isthe impact expressed as a percentage of the standard deviation).

“Behaviors were observed during the videotaped parent-child semistructured play task and coded on a seven-point scale.

"Behaviors were observed during the videotaped parent-child puzzle challenge task and coded on a seven-point scale.

9Behaviors were observed during the Bayley assessment and rated on a five-point scale by the interviewer/assessor.
*Significantly different from zero at the .10 level, two-tailed test.

**Gignificantly different from zero at the .05 level, two-tailed test.
**x Ggnificantly different from zero at the .01 level, two-tailed test.
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challenge task, as rated by trained coders of videotaped parent-child interactions, or on child
behavior during the Bayley assessment, as rated by trained observers during the in-home
interviews.?

The positive impacts found in the semistructured play interaction suggest that Early Head
Start may improve the parent-child relationship and the child’s ability to focus on objects during
play. By enhancing the degree to which young children maintain interest in exploring objects
they are playing with and maintain their interaction with their parent, Early Head Start programs
may be contributing to behavior patterns that will help children learn in early learning settings.

These impact analyses were supplemented with growth curve analyses for selected
outcomes. (The methodology and approach to these analyses are described in Chapter 11, with
more details in Appendix D.5. Appendix D.5 aso includes figures depicting the growth curves
that are reported in this chapter.) We undertook these analyses to take advantage of the
longitudinal nature of some of the measures. Because growth curves required having the same

measures administered at all three ages, these results are limited.* However, they do show

3As described in Boxes V.1 and V.2, the measures of child behavior during the Bayley
assessment are different kinds of measures than the Bayley MDI, a measure of child cognitive
development discussed in the previous section, and on which we did find Early Head Start
impacts.

“We were able to conduct these analyses for 3 child and 8 parent measures. The analytic
technique limited us to measures that were the same at al three ages, were continuous variables
(thus excluding binary and categorical variables), and were not age-normed (since these
variables were adjusted for age at each point). Thus, unfortunately, it was not feasible to
examine growth for the cognitive and language development outcomes. The sample for these
analyses was further limited by the requirement that we could include only sample members who
were administered the measures at all three ages. This may account for some differences in
outcomes in the growth curve, compared with the point-in-time, impact estimates. For example,
parent interview variables (such as parent-child play) were available for 2,110 families at 36
months whereas 1,700 families were interviewed at all three ages, a 19 percent smaller sample.
Finally, these analyses produced linear growth curves, which in some cases may not accurately
reflect the nature of the changes occurring over time.
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change over time and alow us to conclude not only that Early Head Start programs produced
impacts at particular points in time but that, in a few cases, altered the rate of change over time
(indicated by a significant impact on the slopes of the curves). For child engagement of the
parent and child sustained attention with objects, the group mean differences were significant at
2 and 3 years of age, as found in the overall impact analyses just described. The Early Head
Start program experience did not alter the growth trends, however (that is, the program had no
significant impact on slopes).

In general, there was a broader pattern of favorable impacts on reducing negative aspects of
children’s social-emotional development at age 3 than at age 2. Early Head Start reduced two of
the three negative measures of children’s social-emotiona development at age 3. The reduction
in parent-reported aggressive behavior sustains the findings at age 2 and extends them to
behavior in semistructured play with the parent (see Box V.3 and Table V.3). Similar to findings
at age 2, Early Head Start children were reported by their parents as being less aggressive than
control-group children.

At age 3, Early Head Start children also displayed less negativity toward their parents during
semistructured play, an impact that did not appear at age 2 (Table V.3). The growth curve
analysis of this outcome similarly showed no program impact on the change in negativity
overtime—it declined at the same rate for both program and control children. Early Head Start
had no impact on the level of child frustration during the parent-child puzzle challenge task at
age 3, as rated by trained observers of videotaped parent-child interactions. This task was not
administered at age 2.

As early aggressive behavior is predictive of later conduct problems (Moffitt et a.1996; and

Dishion et a. 1995), these findings indicating less negativity toward the parent and less
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BOX V.3

MEASURES OF NEGATIVE ASPECTSOF CHILD SOCIAL-EMOTIONAL DEVELOPMENT

Child Behavior During Parent-Child Semistructured Play — measures the child's behavior with the parent during a
semistructured play task. The parent and child were given three bags of interesting toys and asked to play with the toysin
sequence. The semistructured play task was videotaped, and child and parent behaviors were coded on a 7-point scale by
child development researchers according to strict protocols (see Appendix C). This assessment was adapted for this
evaluation from the Three Box coding scales used in the NICHD Study of Early Child Care (NICHD Early Child Care
Research Network 1999). Three aspects of children’s behavior with the parent were rated on a 7-point scale, with one
reflecting a negative aspect of children’s social-emotional development:

Negativity Toward Parent — measures the degree to which the child shows anger, hostility, or dislike toward the
parent. Expressions may be overt (for example, forcefully rejecting a toy offered by the parent or pushing the parent
away) or covert (for example, hitting or throwing an object in response to the parent’s behavior). Very high negativity
receivesa’.

Child Behavior During Parent-Child Puzze Challenge Task — measures the child's behavior with the parent during a
puzzle completion task. The child was given a puzzle to play with, and the parent was instructed to give the child any help
needed. After 3 minutes, or earlier if the puzzle was completed, the interviewer gave the child a second, harder puzzle and
asked the mother not to help the child. If that puzzle was completed or 3 minutes elapsed, another, more challenging puzzle
was provided. The puzzle challenge task was videotaped, and child and parent behaviors were coded on a 7-point scale by
child development researchers according to strict protocols (see Appendix C). Three aspects of children’s behavior with the
parent were rated on a 7-point scale, with one reflecting a negative aspect of children’s social-emotional development:

Frustration with Task — measures the degree to which the child expresses frustration or anger toward the puzzle task,
for example, by putting hands in lap, whining, pushing away puzzle pieces, crying about the puzzle, saying it is too
hard, or throwing puzzle pieces. Very high frustration receivesa?.

Child Behavior Checklist — Aggressive Behavior — this subscale measures the incidence of 19 child behavior problems that
tend to occur together and constitute aggressive behavior problems. Parents completed the Aggressive subscale of the Child
Behavior Checklist for Ages 1 %210 5 Y ears (Achenbach and Rescorla 2000). Some behaviors asked about include, “ Child
has temper tantrums,” “Child hits others,” and “Child is easily frustrated.” For each of the possible behavior problems, the
parent was asked whether the child exhibits this behavior often, sometimes, or never. Scores range from O, if all of the
behavior problems are “never” observed by the parent, to 38, if al of the behavior problems are “ often” observed.
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TABLEV.3

IMPACTS ON NEGATIVE ASPECTS OF CHILD SOCIAL-EMOTIONAL DEVELOPMENT

Program Group Estimated Impact
Outcome Participants® Control Group®  per Participant® Effect Size”
Negativity Toward Parent
During Parent-Child
Semistructured Play® 1.2 13 -0.1** -13.8
Frustration with Parent-Child
Puzzle Challenge Task' 27 2.7 0.0 2.2
Child Behavior Checklist:
Aggressive Behavior 10.6 11.3 -0.7%* -10.8
Sample Size
Parent Interview 1,107 1,003 2,110
Parent-Child Interactions 875 784 1,659
SOURCE: Parent interviews and assessments of semistructured parent-child interactions conducted when children were approximately 36
months old.
NOTE: All impact estimates were calculated using regression models, where each site was weighted equally.

A participant is defined as a program group member who received more than one Early Head Start home visit, met with an Early Head Start case
manager more than once, received at least two weeks of Early Head Start center-based care, and/or participated in Early Head Start group parent-
child activities.

®The control group mean isthe mean for the control group members who would have participated in Early Head Start if they had been assigned to
the program group instead. This unobserved mean was estimated as the difference between the program group mean for participants and the
impact per participant.

“The estimated impact per participant is measured as the estimated impact per eligible applicant divided by the proportion of program group
members who participated in Early Head Start services (which varied by site). The estimated impact per digible applicant is measured as the
difference between the regression-adjusted meansfor all program and control group members.

“The effect size was calculated by dividing the estimated impact per participant by the standard deviation of the outcome measure for the control
group times 100 (that is, it isthe impact expressed as a percentage of the standard deviation).

“Behaviors were observed during the videotaped parent-child semistructured play task and coded on a seven-point scale.
‘Behaviors were observed during the videotaped parent-child puzzle challenge task and coded on a seven-point scale.
*Significantly different from zero at the .10 level, two-tailed test.

**Gignificantly different from zero at the .05 level, two-tailed test.
**x Ggnificantly different from zero at the .01 level, two-tailed test.
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aggressive behavior among Early Head Start children may enhance children’s conduct and

performance when they enter school.

D. OVERALL IMPACTSON PARENTING

Early Head Start programs had favorable impacts on a broad range of parenting behavior,
the home environment, and parenting knowledge. Overadl, Early Head Start had favorable
impacts on severa aspects of emotional support for the child and support for language
development and learning. Fewer impacts were found on negative aspects of parenting behavior,

although there is evidence that the program reduced the use of punitive discipline.

1. Parenting Behavior and the Home Environment

This section discusses Early Head Start impacts on emotionally supportive parenting
behavior, on measures of the parent’s support for the child’'s language development and learning
(including the overall measure of the emotional support and stimulation available in the home
environment), and negative aspects of parenting behavior, including insensitivity, hostility, and

punitive behavior.

a. Emotional Supportiveness

Early Head Start increased parents’ emotional supportiveness toward their children, as rated by
interviewer observations and through coding of behavior during videotaped, semistructured
parent-child activities (see Box V.4 and Table V.4). Early Head Start parents exhibited more
warmth towards their children during the parent interview session, as rated by the
interviewer/assessor using a short subscale of the Home Observation for Measurement of the
Environment (HOME) warmth subscale. This finding replicates the positive impact of Early
Head Start on emotional responsivity, a similar subscale of the HOME for infants and toddlers,

used when children were 2 years old. The positive impact of Early Head Start at age 2 on parent
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supportivene